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“ He going with me must go well armed; . - - 
Allons! The road is before us!” 


[* has taken considerable courage to 
accede to Dr. Winslow’s request to 
select a list of desirable books for the 
public health nurse’s bookshelf. The 
temptation was great to sidestep the 
issue by saying that we expect any well 
prepared public health nurse to be quite 
competent of choosing her own reading, 
or, smugly, to point out that there are 
many more books than one person can 
know—a committee of experts should 
handle the assignment—or to take final 
refuge behind the universal excuse— 
lack of time. Then I read the previously 
published “bookshelves.” * I was im- 
pressed by the practical usefulness of the 
idea and by the cheerful spirit in which 
the “librarians” had carried out their 
task. I began to think that this was 
one way in which thirty years of expe- 
rience in public health nursing should 
be put to work. So here, in all humility 
and without further delaying action, I 
present my personal choice of books for 


*The Health Officer's Bookshelf. Huntington 
Williams, M.D. AJ.P.H. Apr., 1948. 
The Health Educator’s Bookshelf. George Rosen, 


M.D. AJ.P.H. Apr., 1949. 
The Laboratory Bookshelf. 
AJ.P.H. Apr., 1950. 


Albert H. Harris, M.D. 


Song of the Open Road—Walt Whitman. 


the office bookshelf of a public health 
nursing service. 

In explanation of the way in which 
this bookshelf is arranged, let me say 
that I have placed first those printed 
materials that are of everyday practical 
use in the office. They are called “ Tools 
of the Trade.” 

Next follows a large division of 
“Textbooks for Reference.” Among 
these are a few in the fields of the 
specialties, but this bookshelf makes no 
pretense at covering all the increasingly 
specialized fields of service expected of 
the public health nurse. In this section 
also, and very important, are the books 
on public health nursing per se, followed 
closely by a whole line of “ Pamphlets 
and Manuals,” including some reports of 
basic studies and surveys, all of which 
constitute some of the most essential 
working materials for the nurse. Indeed, 
the idea of providing brief, inexpensive’ 
handbooks, easily carried, and easy to 
keep up-to-date, is finding growing favor 
and frequently such pamphlet material 
takes the place of the longer textbook 
during the formative period of a spe- 
cialty. Usually such manuals are as good 
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as their source—a cryptic phrase I leave 
you to interpret! 

The pamphlet material is followed by 
a row of “Journals, Periodicals, and 
Bulletins ’’—self-explanatory. 

Before leaving the stock of general 

reference material, I have set up a strong 
line of “ General Background Reading ” 
in the field of public health as a whole. 
Few public health nurses can be effective 
workers and interpreters of public health 
without a general idea of what it is all 
about, how it came to be and where— 
according to the best minds—we are 
going. 
On the next shelf, nurse administra- 
tors, consultants, supervisors, and mem- 
bers of boards and committees will find 
some indispensable reading. Much of 
this reading involves study and applica- 
tion, it is not entertainment: “ For Ad- 
ministrators and Board Members.” 

Finally, and most easily from my 
point of view, I have listed the books on 
public health and public health nursing 
which should be read for enjoyment. 
These are for the contemplative hours, 
the sweet at the end of the meal. The 
choice is highly personal: “ Reading for 
Enjoyment.” 

Frankly, these are the books you will 
not find: textbooks in many of the 
specialties—ask the nearest nurse-con- 
sultant in that specialty or write to the 
national agency concerned for a reading 
list—health education materials * and 
many of your favorite books! 


TOOLS OF THE TRADE 

First, let us stock those essential tools 
without which both the efficiency of the 
service and the serenity of the staff 
would suffer. Not a day passes without 
the need for one or more of them. 

An up-to-date medical dictionary, 
Dorland’s American Medical Dictionary 


* Under this term I refer to pamphlets, leaflets, fliers, 
movies, posters, and television re- 


You're Looking For” reprint, American Journal of 
Public Health, January, 1948. 
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(21st ed. Saunders, 1947) is suggested; 
also Blakiston’s New Gould Medical 
Dictionary (1949); an unabridged Eng- 
lish dictionary, Webster’s preferred; 
good maps—city, county, state, nation, 
or the world depending on the scope of 
the service; street directory, highway 
folders or railroad guide as appropriate; 
the new International List of Diseases 
and Causes of Death (1950)—the health 
officer will have this in his office—as well 
as the most recent edition of the U. S. 
Pharmacopoeia and National Formulary 
and the A.M.A.’s New and Non-offcial 
Remedies. 

Facts, nursing or otherwise, may be 
sought in the current World Almanac 
(New York World-Telegram), Facts 
About Nursing (American Nurses Asso- 
ciation, annually), the Social Work 
Yearbook (American Association of 
Social Workers, 1951), while more de- 
tail may be needed from the reports of 
the U. S. Census or the Encyclopedia 
Britannica available at the public library 
or college library. 

If the staff does very much writing 
or speaking, add A Manual of Style 
(University of Chicago Press, 8th imp., 
1945), Roget’s Thesaurus, and Rudolph 
Flesh, The Art of Plain Writing, and 
The Art of Plain Talking (Harper, 1949 
and 1946 respectively). Access to Bart- 
lett’s Book of Familiar Quotations is 
also suggested. 

Robert’s Rules of Order (Rev., Scott, 
Foresman, 1943) should be available for 
committee work. 

Many associations make it a habit to 
keep up-to-date lists of members—for 
example the A.P.H.A. Membership 
Directory and the Year Book—while the 
list of accredited professional schools of 
nursing, schools of practical nursing, and 
approved programs of study in public 
health nursing (National Nursing Ac- 
crediting Service) should be readily ac- 
cessible. Attention is also called to use- 
ful directories of service facilities, such 
as the Directory of Convalescent Homes 


leases. For general information as to such, read— 
“How To Find What Health Education Materials 
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in the United States (Burke Foundation, 
White Plains, N. Y., 1947) and the 
Directory of Tuberculosis Sanatoria 
(National Tuberculosis Association). 


TEXTBOOKS FOR REFERENCE 

We turn now to the next large group 
of essential office references. The 
choice here will depend primarily on the 
emphasis of the program. Is it a totally 
generalized service? Are consultants in 
the specialties available? Or is only 
one phase of public health nursing of- 
fered? Is it a large or small staff? If 
the staff is large, it may be necessary to 
supply more than one copy of a basic 
text or select several of the standard 
titles. If the agency is distant from 
good library service, the office bookshelf 
must necessarily be more richly fur- 
nished. The state health department 
may be of help in lending books, and the 
resources of the National Health Li- 
brary, operated by the National Health 
Council, may well be investigated. 

There will have to be first of all a 
standard, up-to-date text of general 
nursing procedures. I suggest Harmer 
and Henderson, Textbook of the Prin- 
ciples and Practice of Nursing (4th rev. 
ed. Macmillan, 1947), or Lulu K. Wolf, 
Nursing (Appleton-Century, 1947), or 
Helen Young, Eleanor Lee and Associ- 
ates, Essentials of Nursing (2nd rev. ed. 
Putnam’s, 1948), along with the 6th 
edition of the Quick Reference Book for 
Nurses (Lippincott, 1950). Nurses on 
the west coast may prefer Margaret 
Tracy, Nursing—an Art and a Science 
(3rd ed. Mosby, 1950). Beside the text- 
book should stand The American Red 
Cross First Aid Textbook (rev. ed. 
Blakiston, 1945) and the Red Cross 
Home Nursing Textbook (6th rev. 
Blakiston, 1950). 

Then comes a general overall reference 
to the principles of medicine. The choice 
is wide. Unfortunately, nearly all of the 
good texts are expensive. The health 
officer’s bookshelf may help out here! 
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Probably Osler’s Princéples and Practice 
of Medicine by Henry A. Ciristian (15th 
ed. Appleton-Century, 1944) or Russell 
L. Cecil, Textbook of Medicine (7th ed. 
Saunders, 1947) will fill the need 
satisfactorily. 

Textbooks dealing with the common 
branches of nursing are almost unlimited 
and the acquisition of the basic refer- 
ences should be made only with the ad- 
vice of the specialized consultants on the 
staff or in the vicinity. It takes nerve, 
therefore, for a mere “generalist” to 
suggest choices, but here are: 

Maternity and child health: Nichol- 
son J. Eastman, Expectant Motherhood 
(Little, Brown, 1945), Herbert Thoms 
and Laurence G. Roth, Understanding 
Natural Childbirth (McGraw-Hill, 
1950), Henricus J. Stander, Textbook of 
Obstetrics (probably hard to get) (3rd 
ed. Appleton-Century, 1945), or Louise 
Zabriskie and Nicholson J. Eastman, 
Nurses Handbook of Obstetrics (8th ed. 
Lippincott, 1948), Williams’ Obstetrics 
by N. J. Eastman (10th ed. Appleton- 
Century, 1950), Julius H. Hess and 
Evelyn C. Lundeen, The Premature 
Infant (2nd ed. Lippincott, 1949), 
and indispensably, Benjamin Spock, 
The Pocket Book of Baby and 
Child Care (Pocketbooks, Inc., 1946). 
On the growing child, either Winifred 
Rand (and others) The Growth and 
Development of the Young Child (4th 
ed. Saunders, 1946), or Gesell and Ilg, 
Infant and Child in the Culture of Today 
(Harper, 1946), although some will 
prefer books like Marion L. Faegre and 
John E. Anderson, Child Care and Train- 
ing (7th ed. rev. University of Minne- 
sota Press, 1947). (See also the various 
books on child care in pictures, and the 
pamphlet material referred to later in 
this article.) 

Communicable diseases: Most handy 
and authoritative of all—The Control of 
Communicable Diseases in Man (7th ed. 
American Public Health Association, 
1950); Anderson and Arnstein’s Com- 
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municable Disease Control (2nd ed. 
Macmillan, 1948), or Franklin H. Top, 
Communicable Diseases (2nd ed. Mosby, 
1947—-very expensive). For tubercu- 
losis, I would list several as no one is 
quite satisfying—for general reference— 
Chadwick and Pope, The Modern At- 
tack on Tuberculosis (2nd ed. Common- 
wealth Fund, 1946) and from the pa- 
tient’s standpoint, Robert G. Lovell, 
Taking the Cure (Macmillan, 1948), on 
nursing aspects, Cady’s Nursing in 
Tuberculosis (Saunders, 1948), and 
Hetherington and Eshleman, Nursing in 
Prevention and Control of Tuberculosis 
(3rd ed. Putnam’s, 1950)—see also 
pamphlet material. 

There is no more difficult field with 
which to keep pace than that of venereal 
disease. I suggest John H. Stokes and 
Jane B. Taylor, Dermatology and Vene- 
reology for Nurses (4th ed. Saunders, 
1948), Evan W. Thomas, Syphilis: its 
Course and Management (Macmillan, 
1950), or R. A. Vonderlehr and J. R. 
Heller, Jr., The Control of Venereal Dis- 
ease (Reynal and Hitchcock, 1946). 
However, it may be sufficient to receive 
the Journal of Venereal Disease Infor- 
mation regularly (Federal Security 
Agency). 

School nursing: If the program of 
the agency includes school nursing in 
any type of school, the office should pro- 
vide the two textbooks, Chayer’s School 
Nursing (2nd ed. Putnam’s, 1937) and 
Gertrude E. Cromwell, The Health of 
the School Child (Saunders, 1946). To 
these should be added Dorothy Nys- 
wander, Solving School Health Problems 
(Commonwealth Fund, 1942), Health 
in Schools, American Association of 
School Administrators (5th ptg. National 
Education Association, 1949), and 
School Health Policies, prepared by the 
National Committee of the same name 
(2nd ed.) can be ordered from the 
Health Education Council, 10 Downing 
Street, New York 14, N. Y. 

Miscellaneous textbooks: Staff nurses 


or Pustic HeattH = April, 1951 
will surely wish to have a good reference 
on nutrition. I suggest Rose’s Feeding 
the Family (Macmillan, 4th ed. 1940), 
or Lucy H. Gillett’s Nutrition in Public 
Health (Saunders, 1946); these should 
be supplemented with government pam- 
phlets. References in mental health: 
Paul V. Lemkau, Mental Hygiene in 
Public Health (McGraw-Hill, 1949), 
James S. Plant, The Envelope (Com- 
monwealth Fund, 1950); for industrial 
nursing, Bethel McGrath, Nursing in 
Commerce and Industry (Common- 
wealth Fund, 1946); in geriatrics, ex- 
pensively, Stieglitz, Geriatric Medicine 
(2nd ed. Saunders, 1950), or less ex- 
pensively and popularly, his The Second 
Forty Years (Lippincott, 1946), along 
with Edith L. Marsh, Nursing Care in 
Chronic Diseases (Lippincott, 1946). 
Add Walter J. Pelton and Jacob M. 
Wisan, Dentistry in Public Health 
(Saunders, 1949), and a pamphlet on 
safety—Safety for the Household, Na- 
tional Bureau of Standards (U. S. Gov- 
ernment Printing Office), and these will 
suffice unless a special program is a part 
of the service offered the public. Ob- 
viously, there will be occasions when not 
only the specialty program—I refer to 
such activities as a cancer control pro- 
gram, physical therapy service, a home 
safety campaign and the like—but the 
emergencies of the agency will demand 
fresh reading material, often in detail, 
for example, an outbreak of food poison- 
ing, a housing survey for refugee pur- 
poses, an epidemic of one of the less 
usual communicable diseases—the scope 
of these possibilities is too wide to cover 
here. 


PUBLIC HEALTH NURSING 

These are our own books and might 
well have preceded all the others. They, 
with the essential pamphlet materials 
which follow, form the core of our read- 
ing. If nothing else is used, these books 
and pamphlets must be in the stock pile 
of our knowledge as public health nurses. 
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First and still foremost for giving the 
general philosophy and development of 
public health nursing, we have Miss 
Gardner’s Public Health Nursing (3rd 
ed. Macmillan, 1935), next in importance 
from my own viewpoint and latest, Ruth 
B. Freeman, Public Health Nursing 
Practice (Saunders, 1950); between, 
chronologically, the following—all good, 
all important—Harriet Frost, Nursing 
in Sickness and in Health (Macmillan, 
1939), Ruth Gilbert, The Public Health 
Nurse and Her Patient (Commonwealth 
Fund, 1940), Marguerite A. Wales, The 
Public Health Nurse in Action (Mac- 
millan, 1941), Amelia A. Grant, Nursing 
—A Community Health Service (Saun- 
ders, 1942), and Ruth B. Freeman, 
Techniques of Supervision in Public 
Health Nursing (2nd ed. Saunders, 
1949). 


PAMPHLETS, MANUALS AND REPORTS 

Inseparable from the general text- 
books on public health nursing are the 
handbooks and study reports dealing 
with a wide variety of special phases of 
our service. These have the advantage 
of being reasonable in price, easily kept 
up-to-date, and convenient to handle. 
In this group fall all the state nursing 
manuals, the specialized handbooks pub- 
lished by the national organizations, in 
particular those of the N.O.P.H.N. and 
the important conclusions and recom- 
mendations growing out of surveys and 
studies of special problems in the field. 
The following titles are those that are 
currently useful in a generalized service. 
Next year there will be a new crop and 
several of last year’s will be outdated, 
but for the record of 1951, please place 
these on the bookshelf: The N.O.P.H.N. 
Manual of Public Health Nursing and 
the Board Members Manual (Macmillan, 
1939 and 1935 respectively), both a 
little out-of-date but still useful; Jean 
South, Tuberculosis Handbook for Pub- 
lic Health Nurses (National Tubercu- 
losis Association, 1950), Sabra S. Sadler, 
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Rheumatic Fever—Nursing Care in Pic- 
tures (Lippincott, 1949), Nursing for 
the Poliomyelitis Patient (Joint Ortho- 
pedic Nursing Advisory Service, 1948), 
Cancer Nursing, A Manual for Public 
Health Nurses (Health Publications 
Institute, Raleigh, N. C., 1950), pre- 
pared by the National Cancer Institute 
and the New York State Health Depart- 
ment, An Interviewer’s Aid for Venereal 
Diseases (The Venereal Disease Educa- 
tion Institute, U. S. Public Health 
Service, 1949), Lyla M. Olsen, /mpro- 
vised Equipment (7th ed. Saunders, 
1949), Marion Lowndes, A Manual for 
Baby Sitters (Little, Brown, 1949), 
Practical Nursing, A Job Analysis and 
Practical Nursing Curriculum (U. S. 
Office of Education, 1947 and 1950 
respectively), Nursing Aides and Other 
Auxiliary Workers in Nursing Service 
and Practical Nurses for the Care of the 
Sick (American Nurses Association, 
1949 and 1950 respectively—be sure to 
get last issues of these pamphlets), 
Handbook for Nurses — Disaster Pre- 
paredness and Relief (American Red 
Cross, 1945—now in need of revision) 
also be on the lookout for new manuals 
on civilian defense and protection in 
atomic warfare. 

Mention should also be made, because 
of their great usefulness and sound ap- 
proach, of the publications of the U. S. 
Children’s Bureau, notably: Prenatal 
Care, Infant Care, Your Child from One 
to Six, Your Child from Six to Twelve. 
Also the Community Service Society of 
New York puts forth outstandingly good 
teaching materials on a variety of timely 
subjects and a post card to the national 
agencies specializing in clinical fields will 
bring a list of pamphlets of use to public 
health nurses, among others, the Ameri- 
can Cancer Society, American Heart 
Association, the National Tuberculosis 
Association and the National Founda- 
tion for Infantile Paralysis. 

Under the heading of important re- 
ports and studies, I would place Esther 
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Lucile Brown, Nursing for the Future 
(Russell Sage Foundation, 1948), Eli 
Ginzberg, A Program for the Nursing 
Profession (Macmillan, 1948)* and 
Nursing Schools at the Midcentury (Na- 
tional Nursing Accrediting Service, 
1950), Haven Emerson and Martha 
Luginbuhl, Local Health Units for the 
Nation (Commonwealth Fund, 1945) 
read as a part of the A.P.H.A.’s work on 
appraising health activities and with 
practical application for citizen-action— 
in What’s the Score? (A.P.H.A. Com- 
mittee on Administrative Practice, 
1950). 


JOURNALS, PERIODICALS AND BULLETINS 

It goes without saying that much of 
the current information needed by the 
nursing staff will be found in profes- 
sional journals, authoritative periodicals 
and official bulletins. They are listed by 
general subject matter, not in order of 
importance and the list is not complete. 

General reading— Public Healtk 
Nursing, American Journal of Public 
Health, American Journal of Nursing, 
Nursing World, RN, state nurses bul- 
letins, state health department bulletins 
Public Health Reports, The Survey, 
and access to the Journal of the Ameri- 
can Medical Association, Today’s 
Health (formerly Hygeia), and if special 
activities are carried on, such publica- 
tions as Mental Hygiene, The Child, 
Parent’s Magazine, Venereal Disease 
Information, Industrial Medicine, and 
bulletins from the national agencies con- 
cerned, such as Cancer News (American 
Cancer Society). These publications are 
increasing constantly — heart disease, 
arthritis, and geriatrics are among the 
latest subjects with special publications 


* These studies cannot be read in proper perspective 
without some familiarity with the preceding publica- 
tions, Josephine Goldmark; Report of the Committee 
on Nursing and Nursing Education in the United States 
(Macmillan, 1923) and the reports of the Committee 
on the Grading of Nursing Schools (NLNE, 1927-1934) 
and the Committee to Study the Costs of Medical Care 
(1932-1934). 
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devoted to their interests. Attention is 
also called to the compact and easily 
read publications of the Public Affairs 
Committee, known as the Public Affairs 
leaflets.* 


FOR ADMINISTRATORS AND BOARD 
MEMBERS 

Beside many of the general books 
listed, there are some without which the 
library of a staff of nurses would be 
incomplete. From the administrative 
standpoint, these books require serious 
study and application; staff nurses will 
share in many of them. For the most 
part they concern the organization and 
promotion of the service, its support, 
and the preparation of its staff. 

Edith Wensley, The Community and 
Public Health Nursing (Macmillan, 
1950), Helen Cody Baker and Mary S. 
Routzahn, How To Interpret Social Wel- 
fare (Russell Sage Foundation, 1947), 
B. K. Tolleris, Annual Reports, How To 
Plan and Write Them (National Pub- 
licity Council, 1946), Manual of Prac- 
tical Public Relations Techniques 
(American Nurses Association, 1948), 
and the N.O.P.H.N. Board Members 
Manual—these deal with telling the pub- 
lic about the service; Selskar M. Gunn 
and Phillip Platt, Voluntary Health 
Agencies (Ronald Press, 1945), Guide 
for the Inclusion of Nursing Service in 
Medical Care Plans (N.O.P.HN., 
1950), Cost Analysis for Public Health 
Nursing Services (N.O.P.H.N., 1950), 
Frances King and Louis A. Feldman, 
Office Management for Public Health 
Workers (Commonwealth Fund, 1949), 
and The Public Health Nursing Curric- 
ulum Guide (N.O.P.H.N., 1942—now 
in need of revision)—all of these form a 
body of reading in special phases of the 
work and are particularly necessary for 
the book case of a larger staff. (See also 
the N.O.P.H.N. Publications List for 


* For list, address 22 East 38th Street, New York, 
N. Y. 
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other brief monographs relating to ad- 
ministrative procedures, record keeping, 
and the like.) 

In statistics, I suggest the possession 
of Ruth Rice Puffer, Practical Statistics 
in Health and Medical Work (McGraw- 
Hill, 1950), the The Statistical Bulletin 
from the Metropolitan Life Insurance 
Company. It will also be necessary for 
administrators to have on hand the latest 
statements, usually in the form of 
reprints from the A.P.H.A. and 
N.O.P.H.N. regarding salary schedules, 
staff qualifications, and personnel pol- 
icies. There should be one good reference 
on the legal responsibilities of the staff, 
I suggest Milton J. Lesnik and Bernice 
E. Anderson, The Legal Aspects of 
Nursing (Lippincott, 1947), although 
there may be times when James Tobey, 
Public Health Law (3rd ed. Common- 
wealth Fund, 1947) should be consulted. 

It is not possible to go fully into the 
other phases of personnel administra- 
tion. A good list of additional references 
will be found in Miss Freeman’s books. 


GENERAL BACKGROUND READING 

Next in line of durable reading we 
come to background and viewpoint liter- 
ature which is indispensable to a well- 
read nurse. Here are many absolutely 
“required” books. Here also there’s 
need to select the special book most re- 
lated to the scope of the program. I do 
not list them in any special order: 

Rosenau, M. J., Preventive Medicine 
and Hygiene (6th ed. Appleton-Century, 
1935), Harry S. Mustard, An Jntroduc- 
tion to Public Health (2nd ed. Macmil- 
lan, 1944) and his Rural Health Practice 
(Commonwealth Fund, 1941), Wilson G. 
Smillie, Preventive Medicine and Public 
Health and Public Health Administra- 
tion in the United States (Macmillan, 
1940 and 3rd ed. Macmillan, 1947). 
William P. Shepard and Collaborators, 
Essentials of Public Health (Lippincott, 
1948), Frederick D. Mott and Milton 
I. Roemer, Rural Health and Medical 
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Care (McGraw-Hill, 1948), Ira V. His- 
cock, Community Health Organization 
(4th ed. Commonwealth Fund, 1950), 
also Ways to Community Health Educa- 
tion (Commonwealth Fund, 1939), 
Joanna C. Colcord, Your Community— 
Its Provision for Health, Education 
Safety and Welfare (Russell Sage 
Foundation, 1947), W. W. Bauer and 
T. G. Hull, Health Education of the 
Public (Saunders, 1942), Wayland J. 
Hayes, The Small Community Looks 
Ahead (Harcourt, Brace, 1947) Franz 
Goldman, Public Medical Care—Prin- 
ciples and Problems (Columbia Univer- 
sity Press, 1945), Canby G. Robinson, 
Patients Have Families (Commonwealth 
Fund, 1945), Arthur E. Fink, The Field 
of Social Work (Rev., Henry Holt, 
1949), Howard A. Rusk and Eugene J. 
Taylor, New Hope for the Handicapped 
(Harper, 1950), and National Health 
Assembly—America’s Health—A Report 
to the Nation, 1949. 


READING FOR ENJOYMENT 
Finally, as the nursing day is drawing 
to a close, perhaps a quiet evening looms 
ahead or a train trip offers a few hours 
of uninterrupted reading. Here are the 
books for browsing, books which hold 
the cream—the rich experience—of other 
public health workers. Without these 
books on the bookshelf, you offer bread 
without butter, meat without gravy. 
Some of them are out of print but may 
be borrowed from a library. Some are 
needed as much as the textbooks previ- 
ously listed. There is no order for my 
listing and the choice is very personal. 
Mary S. Gardner, So Build We and 
Katherine Kent (Macmillan, 1942 and 
1946), Lillian Wald, The House on 
Henry Street (Henry Holt, 1915), Win- 
dows on Henry Street (Little, Brown, 
1934), R. L. Duffus, Lillian Wald, 
Neighbor and Crusader (Macmillan, 
1938), Edna Yost, American Women of 
Nursing (Lippincott, 1947), Esther 
Werminghaus, Annie W. Goodrich—Her 
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Journey to Yale, Harriet Berger Koch, 
Militant Angel (both Macmillan, 1950), 
Annie W. Goodrich, Social and Ethical 
Significance of Nursing (Macmillan, 
1932), Mary Ella Chayer, Nursing in 
Modern Society (Putnam’s, 1948), 
Portia B. Kernodle, The Red Cross 
Nurse in Action (Harper, 1949), Victor 
Robinson, White Caps—The Story of 
Nursing (Lippincott, 1946), Isabelle M. 
Stewart, The Education of Nurses (Mac- 
millan, 1943) and without modesty, the 
author’s book The Practical Nurse 
(Commonwealth Fund, 1947), Ernest 
Poole, Nurses on Horseback (Macmillan, 
1932), and then for more general read- 
ing: C.-E. A. Winslow, The Evolution 
and Significance of the Modern Public 
Health Campaign (Yale University 
Press, 1923), Allen W. Freeman, Five 
Million Patients (Scribner, 1946), Clif- 
ford W. Beers, A Mind that Found Itself 
(Doubleday, Doran, 1935), Harry S. 
Mustard, Government in Public Health 
(Commonwealth Fund, 1945), Medi- 
cine in the Changing Order, New York 
Academy of Medicine (Commonwealth 
Fund, 1947), Selected Papers of Haven 
Emerson (W. K. Kellogg Foundation, 
1949), Geddes Smith, Plague on Us 
(Commonwealth Fund, 1941),  S. 
Josephine Baker, Fighting for Lije 
(Macmillan, 1939), and for tradition’s 
sake as well as precious kernels of ad- 
vice, Florence Nightingale, Notes on 
Nursing—What It Is and What It Is 
Not (Lippincott, reprint, 1946), and 
Annie M. Brainard, Evolution of Public 
Health Nursing (Saunders, 1922). 

In the field of biography: C.-E. A. 
Winslow, Life of Hermann M. Biggs 
(Lea and Febiger, 1929), Hans Zinsser, 
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As I Remember Him (Little, Brown, 
1940—his own life) and Fulton’s Harvey 
Cushing (Thomas, 1946). 

One could enlarge this list. 


Looking back over the literature of 
public health nursing, one is struck by 
its youth. Its full span covers less than 
fifty years and its main growth is within 
the last thirty. We still face lacks. We 
have no history of public health nursing 
in the United States; we have little on 
rural—county and state—nursing; we 
need more handbooks in some of the 
specialties, notably heart disease, arthri- 
tis, home safety, and the nurse’s function 
in the field of geriatrics. We badly need 
a thoroughly comprehensive book on 
public health nursing administration in 
voluntary and official agencies—not 
neglecting the growing areas of service 
in industry, schools of nursing and medi- 
cal care plans. Even as I write we may 
look forward to significant reports from 
the Mid-Century Conference on Chil- 
dren and Youth, a forthcoming book on 
public health nursing and the merit 
system and manuals of instruction on the 
nurse’s part in home defense. 

In placing the last book on the book- 
shelf and looking over the completed 
rows, I am impressed and excited as 
always with the range and variety of 
knowledge needed by the well prepared 
public health nurse. These lists do not 
half compass it! A public health nurse 
might well say about the calls that come 
to her—with Walt Whitman— 


“None but are accepted, 
None but shall be dear to me... . 
All seems beautiful to me.” 


Song of the Open Road. 
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A Further Evaluation of the Astoria 
Plan of School Medical Services in 
New York City Elementary Schools” 


ALFRED YANKAUER, M.D., M.P.H., F.A.P.H.A.7 
Director of Maternal and Child Health Services, City of Rochester, Health Bureau 
and Departments of Pediatrics and Preventive Medicine and Bacteriology, 
University of Rochester School of Medicine and Dentistry, Rochester, N.Y. 


HE Astoria Plan of elementary 

school medical service was adopted 
by the City of New York Department of 
Health in 1940. The nucleus of this 
plan is the classroom teacher-nurse con- 
ference. This conference replaces routine 
physical examinations on an annual or 
otherwise regular basis except at admis- 
sion and graduation (8th grade). At 
this conference (or at other times during 
the year at the teacher’s initiative) chil- 
dren are selected for examination by the 
school physician. 

Although the Astoria Plan has been 
adopted elsewhere in the United States, 
particularly by health departments serv- 
ing schools, it is not widely used. The 
American Academy of Pediatrics survey 
disclosed that 36 per cent of the agencies 
serving schools in the United States 
examined all pupils annually and 41 per 
cent of all agencies serving schools exam- 
ined pupils in selected grades on an 
annual basis.? 

It is obvious that the more time a 
school physician spends performing 
routine examinations, the less time he 
has available for follow-up work, con- 


* Presented at a Joint Session of the American School 
Health Association, the Maternal and Child Health, and 
School Health Sections of the American Public Health 
Association at the Seventy-eighth Annual Meeting in 
St. Louis, Mo., November 2, 1950. 

+ Formerly District Health Officer, City of New York 
Department of Health, and Assistant Professor of Pub- 
lic Health and Preventive Medicine, Cornell University 
Medical College. 


sultation with parent, principal, teacher, 
nurse, private physician, or medical 
agency. The reluctance of agencies giv- 
ing medical service to schools to discon- 
tinue routine examinations at least on 
an annual basis can probably be at- 
tributed to the fear that defects inter- 
fering with healthy development or full 
physical activity will go unrecognized. 
On the other hand screening tests for 
vision and hearing are more generally 
performed on an annual basis and there 
is agreement about the need for this.” 

In a previous study of the case finding 
effectiveness of the Astoria Plan, only 
minor uncared for adverse conditions 
were observed in a group of sixth grade 
children.* 

The present study was designed along 
similar lines. It included a larger num- 
ber of children from several schools in 
two widely separated neighborhoods of 
Manhattan Island. Its purpose was to 
determine whether adverse conditions go 
unrecognized when annual physical ex- 
aminations are not performed. 


MATERIAL 

Two voluntary health agencies per- 
forming physical examinations on school 
children were involved in this study. 
Agency A has operated an essentially 
free neighborhood family health service, 
which includes dental care, in an under- 
privileged slum area of lower Manhattan 
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for many years. Agency B is located in 
a settlement house serving low-middle 
income groups. Free physical examina- 
tions are available to house members 
and are required for children desiring 
gymnasium privileges. A swimming pool 
in this settlement house is used by two 
New York City public schools as part 
of a physical education course. Arrange- 
ments were made by Agency B to do 
health examinations on boys from these 
schools who wished to use the swim- 
ming pool and had not been examined 
within one year. 

The examinations performed by both 
agencies were essentially similar. The 
parent was invited and was present about 
50 per cent of the time. The interview 
was jointly conducted by a public hea!th 
nurse and a physician. The child was 
stripped and a careful examination aver- 
aging 15-20 minutes performed by the 
physician. Several of the children in the 
Agency A group were examined by the 
author. 

The examinations performed by 
Agency A included hemoglobin deter- 
mination by the Sahli method, urinalysis 
for sugar and albumin, Snellen Chart 
testing, and evaluation of hearing with 
an individual pitch tone audiometer. The 
examination performed by Agency B on 
the settlement house group included 
hemeglobin determinations by the Spen- 
cer method, urinalysis for sugar and 
albumin, and tuberculin patch testing. 
The examinations performed by Agency 
B on the swimming pool group included 
in addition an analysis of one day food 
intake by a trained public health nutri- 
tionist. 

The group of children forming the 
basis for this study were a selected group, 
only in the sense that they attended 
regular school classes and not special 
classes for physically handicapped or 
below-par children. It is not felt that 
this selection has any bearing on the 
evaluation of the Astoria Plan, although 
it may have influenced the overall inci- 
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dence of observed physical and mental 
defects. It is not felt that the circum- 
stances surrounding the voluntary agency 
examination resulted in any bias of 
selection which influenced the results. 

The children studied were attending 
5 public and 4 parochial schools. They 
were fairly evenly distributed from the 
2nd to the 8th grades. Up to grade 6 
the sex distribution was equal, but from 
the 6th to 8th grades the group was 
weighted with boys because the swim- 
ming pool group was entirely made up of 
boys. The total group studied comprised 
334 children with 1,560 student-years * 
in the New York City school system. 
Twelve hundred and twenty-six periodic 
physical examinations would have been 
performed on this group of children prior 
to the introduction of the Astoria Plan 
in New York City. 

All but 9 children had spent their en- 
tire school life in the New York City 
school system. Some of the children had 
been previously examined by the agency 
performing the current examination. 
Eighty-three per cent of the new admis- 
sion school examinations in this group of 
children were performed by the Depart- 
ment of Health school physician or other 
free service. This in itself is some indi- 
cation of underprivileged economic 
status.7 


METHOD 

The results of the agency examination 
were reviewed and correlated with the 
school medical records. These records 
consist of two parts, one of which is kept 
by the classroom teacher and the other 
by the nurse and doctor.® Discrepancies 
between the agency findings and those 


* This figure represents the sum of the interval in 
years between date of entrance to a New York City 
school and date of agency examination for each student. 

+t For New York City as a whole from 1943 to 1948 
an average of 47 per cent of new admission examina- 
tions was performed by the school medical service. 
This figure varied from 20 per cent in wealthy neigh- 
borhoods where private physicians performed the major- 
ity of such examinations to 93 per cent in the most 
underprivileged neighborhoods.‘ 
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of the school records were tabulated. 
Acute conditions such as respiratory in- 
fections, minor skin ailments such as 
epidermophytosis, verruccae, acne, and 
dental defects of all types were excluded 
from this tabulation. In many cases of 
suspected physical disease, referrals were 
made for further diagnostic assistance or 
the child was examined by the author. 
Thus, each defect noted as such, can be 
considered a reasonably accurate diag- 
nosis based on at least two separate 
medical opinions, often with additional 
confirmatory studies. No defects were 
listed which had been completely cor- 
rected and no longer existed at the time 
of the agency examination. 

It proved more difficult to judge the 
seriousness of nutritional and emotional 
conditions. These were not listed as 
such unless two or more agencies had 
agreed upon them and their presence 
seemed clear-cut. The nutritional de- 
fects counted as such in record review 
were not derived from the dietary evalu- 
ation of the nutritionist for the Agency 
B group. The nutritionist’s findings 
were tabulated separately. 

A tabulation was also made of the 
number of times each child had been 
seen by the school physician, either as 
the result of a teacher-nurse conference, 
teacher referral, or on a follow-up re- 
quest of the physician himself. 


RESULTS 

Two hundred and forty-seven adverse 
conditions in 182 children, 55 per cent 
of the total examined, were observed and 
recorded by the examining agency or 
school or both. These results were 
analyzed by grade, public and parochial 
school, and by agency examination 
group. Since there were no significant 
group differences they will be considered 
as a whole. 

The diagnostic categories will not be 
presented in detail but it is interesting 
to note that they follow fairly closely 
(except for the exclusion of acute condi- 
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tions) the figures reported by Culbert 
and Jacobziner in their 10 day survey 
of what the school physician sees in New 
York City.6 The three most common 
adverse conditions observed were visual 
(33 per cent of all children), nutritional 
(12.5 per cent of all children), and 
“behavior and emotional” (10.7 per 
cent of all children). Except for the 
two latter categories all defects known 
to the school were under care of a physi- 
cian or medical agency. 

There were only 3 children with or- 
ganic heart disease and 14 with potential 
oi possible heart disease.’ These figures 
are somewhat lower than in other sur- 
veys, perhaps because of the selectivity 
of the group and the fact that the diag- 
nosis was based on cardiologic work-up 
including fluoroscopy in almost every 
case. 

Twenty-two of the 232 adverse condi- 
tions observed in agency examination 
were unknown to the school medical 
service. These are tabulated in Table 1 


TABLE 1 


Adverse Conditions Unknown to School Medi- 
cal Service or Examining Agency 


Known 
to School but 
Agency but Un- Not Observed by 
Diagnosis known to School Examining Agency 


Behavior and Emotional 
Conditions 

Refractory Error 

Eye Muscle Imbalance 

Pronated Feet 

Asthma 

Atopic Dermatitis 

Recurrent Urticaria 

Possible Heart Disease 

Nutritional Anemia 

Phimosis 

Hypospadias 

Inguinal Hernia 

Hearing Loss 


to 


_ 


Totals 


together with 15 current defects known 
to the school medical service but appar- 
ently not observed on the agency health 
examination. 

Eight of the 22 defects unknown to 
the school (pronated feet, phimosis, 
hypospadias and inguinal hernia) might 
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have been obvious at the initial schoo! 
physical examination. It is of interest 
that 7 of the 8 children with these 
defects were examined by their private 
physician on entrance to school and, 
therefore, not seen at all by the school 
physician. The report received by the 
school at the time of their admission did 
not include these defects. 

The 5 instances of refractory error 
observed by agencies and unknown to 
the school occurred in children who had 
20/30 or better vision according to 
school records within 1 year prior to the 
current examination, or who had been 
absent from school at the time of Snellen 
Chart testing and therefore, had not 
been tested for 2 years or more. In all 
cases the refractive correction was not 
large. Both instances of hearing loss 
were between 15 and 20 decibels. 

Forty per cent of the 334 children 
studied had been seen at least once 
since admission to school by the school 
physician. As would be expected the 
chances of a child being seen increased 
with the length of time he had been in 
school. Eighty per cent of the children 
with observed defects other than visual, 
had been seen at least once since admis- 
sion by the school physician, usually 
because of the adverse condition itself. 

Although almost all children had 
hemoglobin determinations, only 1 case 
of anemia, unknown to the school, was 
observed. This was apparently of nu- 
tritional origin (10.5 gm., Sahli). The 
median hemoglobin value of 289 chil- 
dren was 13.6 gm. ; 

The tuberculin testing and urinalyses 
were not of value in case finding. 

A tabulation of the public health 
nutritionist’s analysis of the Agency B 
group revealed that two-thirds of 100 
boys studied gave histories of dietary 
intake deficient in one or more essential 
nutrients. One quarter of the diets 
analyzed were deficient in three or more 
nutrients. The most common nutrient 
deficiency was ascorbic acid. 
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DISCUSSION 

In this study and in a previous study,* 
the records of 448 school children with 
2,244 student-years in the New York 
City school system have been reviewed 
and correlated with a careful current 
health appraisal and examination. In 
this group of children very few adverse 
conditions unknown to the school medi- 
cal service were observed. With the 
possible exception of emotional condi- 
tions, the “unknown” defects were of a 
minor nature. Although the number of 
children is not large, each case was 
very carefully studied. Therefore, it 
seems fair to conclude that the Astoria 
Plan of school medical service func- 
tioned efficiently as a case finding 
technique in spite of the fact that 1,796 
periodic health examinations were not 
performed on the group studied. 

Eighteen million two hundred ninety- 
one thousand children were enrolled in 
public elementary schools in the United 
States in 1947-1948.5 It has been 
recommended that a minimum of 15-20 
minutes of physician time, be scheduled 
for examination of each pupil. Twelve 
thousand physicians working 3 hours 
every morning of a 180 day school year 
would be required to examine each child 
annually, and this estimate would not 
include parochial school or high school 
services nor allow any time for activities 
other than the periodic examination. It 
is absurd to assume that school health 
services can meet anything like such a 
demand, and it is unlikely that routine 
examinations in such numbers can be 
provided in physicians’ offices. There- 
fore, it becomes all the more important 
to perfect school screening techniques 
that enable existing professional services 
to concentrate on the child in need of 
attention. 

Such a concentration of services is 
made possible by the Astoria Plan. This 
effect was observed statistically in the 
present study. The child with an exist- 
ing defect other than visual was four 
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times as apt to have been seen by the 
school physician at least once since 
entrance as the currently well child. 
However, the significance of this selected 
effort cannot really be expressed statis- 
tically. In reviewing the school records 
many cases were noted where an added 
conference or two by the school physi- 
cian or nurse, which would not have 
been possible in a system of annual 
examinations, seemed to provide the 
parent with incentives to seek help that 
one conference or a note home had 
failed to provide. There were many 
children whose health had been im- 
proved as the result of being selected 
for special attention. 

Edward D., a 14% year old boy in the sev- 
enth grade. had been selected to see the physi- 
cian at a third grade teacher-nurse conference. 
The physician found that he was thin, fatigued, 
and restless and requested a home visit by the 
nurse. The nurse found a young harried 
mother who had just borne her fourth child 
and seemed defeated by household duties and 
worry about her husband, who was overseas 
with the Army. Several more home visits were 
made and the mother had a talk with the 
physician at school. She was helped to plan 
her work, and to select nutritious foods within 
her budget. She was able to talk out her wor- 
ries and through the Red Cross she was re- 
assured about her husband. 

Edward improved in school and was a 
healthy vigorous boy in the seventh grade. No 
defects were noted on the health examination 
and the nutritionist found his diet adequate in 
all respects. 


It should not be implied from this 
discussion, that the health problems of 
school children are being met satisfac- 
torily under the Astoria Plan or any 
other plan of service. An incidental 
observation of this study and one which 
is common knowledge was the finding of 
large numbers of school children with 
dental disease, nutritional inadequacies, 
and personality disturbances who were 
not receiving the help they needed in 
spite of the fact that their needs were 
known to the school health service. To 
the extent that this help was not avail- 
able because of the lack of community 
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facilities the problem is beyond the 
scope of this paper. In so far as the 
health problems of school children can 
be met by efficient utilization of profes- 
sional services within the school to moti- 
vate families to seek help from com- 
munity resources, this study indicates 
that the Astoria Plan permits an admin- 
istrative start in the right direction. 


SUMMARY 
1.The results of health examinations of 334 
elementary school children with 1,560 student- 
years in the New York City school system 
were studied. The children attended 9 ele- 
mentary schools located in underprivileged 
slum areas. 
2. Twenty-two adverse conditions unknown to 
the school health service were discovered as the 
result of these examinations. These conditions 
were of a minor nature. 
3.The Astoria Plan of school medical service 
functioned satisfactorily as a case finding 
mechanism. 
4.In so far as the health problems of school 
children can be met by efficient utilization of 
professional services within the school, the 
Astoria Plan permits an administrative start 
in the right direction. 
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HANGES in the age distribution of 

reported poliomyelitis cases that 
have occurred in the United States dur- 
ing the past several decades are familiar 
to epidemiologists. With the passage of 
time, the marked preponderance of 
young children has ceased to exist.':* 
During these same decades, outbreaks of 
poliomyelitis have been reported with 
increasing frequency. This shift in the 
age distribution of poliomyelitis appears 
to have been greater in the North than 
in the South, greater in rural than in 
urban areas,* * and greater in the United 
States than in most other countries.*: © 
Such shifts in age distribution are inter- 
preted by many as evidence that effec- 
tive contact with poliomyelitis virus is 
being postponed, but just what has led 
to this postponement of infection to 
later life is not clear in the present state 
of our knowledge. 

The experience of certain foreign coun- 
tries, and particularly of immigrants to 
these countries, is significant. Of special 
interest is Paul’s* discussion of polio- 
myelitis attack rates among American 
troops stationed in Japan, the Philippines 
and Korea. Although the morbidity and 
mortality records in these areas leave 
~ * Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 


eighth Annual Meeting in St. Louls, Mo., October 31, 
1950. 


much to be desired, at least in Japan 
poliomyelitis appears to be an endemic 
disease seldom occurring in epidemic 
form, and in upward of 90 per cent of 
instances affecting children under 5 years 
of age. Epidemics appear to be unusual 
among the native Japanese but the at- 
tack rates suffered by United States 
occupation troops when placed in that 
environment are many times as high as 
on the continental United States. It is 
suggested by Paul that the supposed 
differences between poliomyelitis preva- 
lence in the United States military popu- 
lation and in the Japanese civilian popu- 
lation may not be real differences in 
incidence but rather a difference in the 
ages at which the members of the two 
groups are attacked. It appears as 
though a degree of equilibrium between 
the parasite and the native host has 
been achieved which has not yet been 
achieved between parasite and immigrant 
host. Although additional information 
on the world-wide distribution of the 
several virus strains would be helpful, 
these differences in the age distribution 
of poliomyelitis in different locations at 
the same time and at different times in 
the same location lead one to suspect 
that they may be associated with en- 
vironmental factors which either facili- 
tate or postpone contact of susceptible 
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individuals with poliomyelitis virus. 
Howe * has suggested that it is possible 
that the reduction of fecal contamination 
which has occurred, particularly in the 
northern United States, is unmasking 
other modes of transmission which are 
of relatively little importance in primi- 
tive countries. 

A few observations have been made 
which suggest that different age patterns 
may be observed simultaneously or over 
a short period of time when cases of 
poliomyelitis are classified according to 
certain environmental factors. Maxcy ® 
noted in the 1941 Atlanta outbreak that 
35 per cent of the cases of poliomyelitis 
were under 5 years of age in very clean 
households but in those with only fair 
or poor household cleanliness, 65 per 
cent of the cases were under 5 years of 
age. Collins ® noted in 1946 that the age 
distribution of persons with crippling 
effects from poliomyelitis differed ac- 
cording to family income. In the Mauri- 
tius outbreak of 19457 an inverse 
relationship between population density 
and attack rate, without regard to age, 
was noted. 

On the other hand, Bradford Hill ™ 
attempted to relate the age distribution 
of reported poliomyelitis cases to infant 
mortality rates in certain areas of Eng- 
land and Wales but was unable to 
demonstrate a clear-cut relationship. 
Attempts to relate the attack rate for 
poliomyelitis at all ages to social condi- 
tions in the 1947 London epidemic have 
apparently been partly successful.’ 
Distribution of the employed population 
among several occupational classes ap- 
parently bore no relationship to inci- 
dence in various sections of the city, 
but as in Mauritius, there appeared to 
be an inverse relationship between crowd- 
ing and incidence.* 

Estimates of circulating antibody have 
been made among selected population 


* Since this paper was prepared, a similar observa- 
tion has been reported from the 1947-1949 Auckland 
experience.® 
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groups to secure information which might 
explain these age differences. The ob- 
servations of Hammon ™: ** are of sig- 
nificance. His findings indicate that in 
some areas of the world outside of the 
United States where poliomyelitis is not 
highly prevalent as a clinical disease, a 
very high proportion of children have 
circulating antibody against the Lansing 
strain of virus. He has also shown that 
children living in areas of high economic 
status have such circulating antibody 
less frequently than do children of 
similar age living in areas of low eco- 
nomic status. Gear * in studies done in 
southern Africa has shown that the level 
of immunity to the Lansing strain is 
considerably higher among the African 
natives than among Europeans of similar 
age living in the same area. Yet clini- 
cally obvious poliomyelitis is said to be 
unusual among the natives. 

Thus, there is some evidence that the 
distribution of illness or immunity fol- 
lows two age patterns. Relatively earlier 
onset of illness or immunity appears to 
be related to poor sanitation, low eco- 
nomic status, or “ native” as contrasted 
to “immigrant” associations. The find- 
ings of a study planned to test the con- 
sistency of these two age patterns will 
be presented here. 

Buffalo, N. Y., with a present popula- 
tion of about 576,000, has had outbreaks 
of poliomyelitis of varying severity in 
1912,2® 1929, 1939, 1944, and 1949. The 
age distribution of the reported cases, 
attack rates for specified age groups, and 
ratios of age-specific attack rates to the 
rate at age 0-4 are summarized in 
Table 1. It will be noted that Buffalo’s 
experience with reference to age is similar 
to the experience of other communities 
in the United States. The familiar trend 
toward relatively higher attack rates for 
the age group 5-9, when compared to 
the rates for age group 0-4, is illustrated. 
The populations used for calculation of 
the 1912, 1929, and 1939 rates are prob- 
ably accurate. It will be noted that the 
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TABLE 1 


Poliomyelitis, Age-specific Attack Raies with Ratios of Rates to Rate at Age 0-4 for 1912, 


1929, 1939, 1944, 1949, Buffalo, White Only 


1929 1939 

Age Ratio to Ratio to Ratio to 
Group Cases Pop? c/1,000 0-4 Rate Cases Pop. c/1,000 0-4Rate Cases Pop.* c/1,000 0-4 Rate 

Oo- 4 222 52,257 4.25 - 46 46,319 0.99 - 98 35,863 2.73 - 

5- 9 38 40,170 0.95 0.22 34 50,740 0.67 0.68 130 38,007 3.42 1.25 
10-14 5 39,804 0.13 0.03 22 $0,921 0.43 0.43 57 44,919 1.27 0.47 
15+ 8 308,094 0.03 0.01 2 410,889 <0.01 <0.01 39 438,829 0.09 0.03 
Total 273 440,325 0.62 0.15 104 $58,869 0.19 0.19 324 557,618 0.58 0.21 

1944 1949 
— A 
Age Ratio to Ratio to 
Group Cases c/1,000* 0-4 Rete Cases c/1,000* 0-4 Rate 
0-4 145 4.04 - 52 1.45 
5- 9 178 4.68 1.16 52 1.37 0.95 
10-14 147 3.27 0.81 29 0.65 0.45 
15+ 158 0.36 0.09 40 0.09 0.06 
Total 628 1.13 0.28 173 0.31 0.21 


1 Adapted from Frost. Probably includes non-white. 
21912 population estimated arithmetically, 1910-1920. 
$1930 census population. 


* 1940 census population. Also used for calculation of 


1940 census population is the basis for 
calculation of 1939, 1944, and 1949 
rates. Use of the 1940 population for 
this purpose is believed to be justified 
since no more accurate estimates are yet 
available and since the total population 
of the city increased by only several 
hundred in the intercensal period. 

It was postulated that if differences in 
environmental factors are responsible 
for, or are associated with, differences in 
the age distribution of poliomyelitis, it 
should be possible to demonstrate dif- 
ferent but simultaneously occurring age 
patterns within the confines of the city 
if some suitable indicator of the social 
environment could be used to describe 
two or more segments of the population. 
Terris ‘7 in 1948 developed an economic 
index for Buffalo which was found useful 
in grouping certain census tracts to 
study the relationship between tubercu- 
losis mortality and economic status. This 
index was derived from four factors. 
Preliminary tabulations based upon the 
age distribution of cases of poliomyelitis 
within the economic areas as defined by 
Terris indicated a higher proportion of 


1912 age groups 0-5, 6-10, 11-15, 


1944, 1949 rates. 


relatively young children with reported 
poliomyelitis in the lower economic 
strata. 

Because of differences in the age and 
racial composition of the various seg- 
ments of the population, and because of 
the complexity of this economic index, 
it was felt desirable to limit the study 
to white persons and to describe the 
areas studied solely in terms of median 
monthly rental.* The 72 census tracts 
of the city were arranged in order of 
median monthly rental, as reported in 
the 1940 census.'* Differences in age- 
specific attack rates from poliomyelitis 
were demonstrable when any one of 
several rental levels was chosen to divide 
the city into two areas. Because the 
differences seemed relatively clear-cut 
when all census tracts up to those with 
$19 median monthly rental were placed 
in one category, and those with $19 or 
more median monthly rental were placed 


*The age distribution of non-white poliomyelitis 
cases paralleled very closely the age distribution of 
white cases in the lowest economic area. Estimates of 
the non-white population by age are less reliable at 
this time than white population estimates. 
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TABLE 2 


Poliomyelitis, 1929, Age Distribution, Buffalo, Comparison Between Two Rental Areas} 
Divided at Two Rental Levels, White Only 


Division at $19 Rental 
A. 


Division at $21 Rental 
- = 


Rental < $19 “Rental << $21 —-Rental $21-+ Total 

Group No. % No. % No. % No. To No. ee 
Oo 4 3 100.0 43 42.5 12 54.5 34 41.5 46 44.1 
5- 9 0 - 34 33.7 8 36.4 26 31.7 34 32.7 
10-14 0 - 22 21.8 2 9.1 20 24.4 22 21.1 

1$+- 0 - 2 2.0 tv) - 2 2.4 2 2.1 

Total 3 100.0 101 100.0 22 100.0 82 100.0 104 100.0 

1 As described in terms of median monthly rental for specified census tracts, 1940 census.%% 
TABLE 3 


Age-specific Poliomyelitis Attack Rates for Two Rental Areas, Buffalo, White Only, 1939, 
1944, and 1949, with Ratios of Rates to Rate at Age 0-4 


1939 
Rental < $19 Rental $19 + Both Rental Areas 
Age Ratio to Ratio to Ratie te 
Group Cases c/1,000 0-4 Rate Cases c/1,000 0-4 Rate Cases c/1,000 0-4 Rate 
Oo- 4 19 4,282 4.44 - 79 $1,581 2.50 - 98 35,863 2.73 - 
5- 9 19 4,258 4.46 1.00 111 $3,749 3.29 1.32 130 38,007 3.42 1.25 
10-14 8 5,162 1.54 0.35 49 $9,757 1.23 0.49 57 44,919 1.27 0.47 
15+ 3 43,850 0.07 0.02 36 394,979 0.09 0.04 39 438,829 0.09 0.03 
Total 49 57,552 0.85 0.19 275 500,066 0.55 0.22 324 557,618 0.58 0.21 
1944 
4 li 2.57 134 4.24 145 4.04 - 
5- 9 6 1.41 0.55 172 5.10 1.20 178 4.68 1.16 
10-14 12 2.32 0.90 135 3.40 0.80 147 3.27 0.81 
15+ 9 0.18 0.07 150 0.38 0.09 158 0.36 0.09 
Total 37 0.64 0.25 591 1.18 0.28 628 1.13 0.28 
1949 
o- 4 8 1 1.87 - 44 1 1.39 - 52 1 1.45 - 
5- 9 5 1.17 0.63 47 1.39 1.00 52 1.37 0.95 
10-14 3 0.58 0.31 26 0.65 0.47 29 0.65 0.45 
15+ 3 0.07 0.04 37 0.09 0.06 40 0.09 0.06 
Total 19 0.33 0.18 154 0.31 0.22 173 0.31 0.21 


11940 population used as basis for all rates. 


in the other, this level was made the 
basis for division of the city (Figure 1). 

Populations by age, race, and census 
tract are not available for Buffalo for 
1930. But it is of interest that in the 
1929 outbreak there was essentially no 
poliomyelitis in the area where the 1940 
median monthly rental was less than $19. 
However, if we divide the city into two 
areas at the 1940 $21 median monthly 
rental level, Table 2 can be prepared, 
which indicates a disproportionately high 


number of young children attacked in 
the low rental area. It thus appears that 
even in 1929, though. the material is 
crude, there was a suggestion of some 
selection for age in two areas of the 
city. It even appears that extremely low 
rental was associated with low incidence. 

Table 3 presents age-specific polio- 
myelitis attack rates for the two rental 
areas for white persons only for the 
1939, 1944, and 1949 outbreaks. Fig- 
ure 2 presents the same material in 
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Ficure 2 


Poliomyelitis, Age Specific Attack Rates, Buffalo, 1989, 1944, 1949. For Two Rental Areas 


CASES PER |,000 POPULATION 
> uw ® 


graphic form. It will be noted that in 
the 1939 outbreak the area of the city 
with lower median monthly rental had 
a higher attack rate but that the situa- 
tion was reversed in 1944. In 1949 the 
attack rates without regard to age in the 
two areas were essentially the same. 
Comparison of the age-specific attack 
rates, however, reveals a different but 
rather consistent pattern. Although the 
magnitude of the attack rates for specific 
ages may vary when the low and higher 
rental areas are compared, either for the 
same year or for different years, a study 
of the relationship between the attack 
rates at age 0-4 and 5-9 reveals this 
pattern. It will be noted that in each 
of the three outbreaks, the ratio of the 
attack rate at age 5 through 9 to the rate 
at age O through 4 is higher for the high 
rental area than the same ratio is for 
the low rental area. This is illustrated 
by the slope of the first part of the 


curves in Figure 2 and also in Table 3. 
In each of the three outbreaks, the at- 
tack rate for persons aged 15 and over 
was somewhat higher in the high rental 
area. The consistency of this pattern 
for three successive outbreaks, and prob- 
ably for the 1929 outbreak, would ap- 
pear to indicate that some factor 
associated with low rental brings people 
into relatively earlier contact with polio- 
myelitis virus. 

It could be argued that medical care 
is more readily available to persons with 
higher monthly rental so that over-diag- 
nosis and reporting, or the reverse, 
under-diagnosis and under-reporting in 
the low rental area, might be responsible 
for some of these differences. Why such 
differences might be selective for age is 
difficult to imagine. An attempt to study 
this matter of age-selectivity of over- or 
under-diagnosis was made. In Table 4, 
which is based only upon 1949 data, 
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TABLE 4 


Reported White Poliomyelitis Cases, Buffalo, 1949, by Age Group, Rental Area and Certain 
Diagnostic Criteria’ 


Age 0-4 5-9 10-14 
Rental Area <$19$19+ <$19$194+ <$19 $194- 
Basis oj 
Diagnosis No. No. No. No. No. No 
Paralysis * 4 24 2 21 2 13 
10 + cells? 4 13 2 15 1 5 
Other 0 7 1 li 0 8 
Totals 8 44 5 47 3 26 


1 Paralysis or weakness at some time during the illness; 


paralysis or weakness, and others. 


persons who had definite muscular weak- 
ness or, in the absence of weakness, ten 
or more cells per cu. mm. in the spinal 
fluid are indicated. It will be noted that 
diagnoses seemed to be somewhat more 
liberally made in the higher rental area 
since the proportion of diagnoses made 
without the supporting evidence of 
paralysis or elevated spinal fluid cell 
counts is twice as high as in the low 
rental area. The effect of this tendency 
toward over-diagnosis is to minimize 
the reported differences between the two 
rental areas at age group 0 through 4, 
although it may exaggerate differences 
at age 15 and beyond. Thus, at least in 
1949, it does not appear that differences 
in diagnostic and reporting criteria ac- 
cording to rental accounted for the age 
differences according to rental. Presum- 
ably the picture was similar in the other 
recent outbreaks, though information 
bearing on this point is not available. 

We may conclude that the data pre- 
sented in this summary, based upon 
three and possibly four successive out- 
breaks of poliomyelitis, suggest that age 
selection has occurred in the same city 
at the same time in a rather consistent 
fashion when median monthly rental is 
used for delineation of two areas. 

It is reasonable to examine these dif- 
ferent age patterns critically to deter- 
mine as nearly as possible what factor 
or factors might operate to produce such 
a result. First, it seems quite obvious 
that the differing age patterns observed 


15+ All Ages 
<$19 $19+- < $19 $19 + Total 
No. No. No. No. Go % 
1 21 9 47.4 79 51.3 88 50.9 
1 7 8 42.1 40 26.0 48 27.7 
1 9 2 
3 37 19 100.0 154 100.0 173 100.0 
10 or more cells in cerebrospinal fluid but no 


in several outbreaks are inconsistent 
with a common source hypothesis as to 
the means of transmission of the virus, 
and are more in line with a person-to- 
person mode of spread. Unpublished 
data from Buffalo on the age distribution 
of reported cases of measles, an illness 
generally recognized as being trans- 
mitted quite directly from person to 
person, reveal striking similarities to the 
poliomyelitis age pattern. Second, it is 
possible that different strains of polio- 
myelitis or other viruses producing 
similar clinical effects might select dif- 
ferent age groups for attack. Limiting 
this study to outbreaks and studying the 
age patterns in two areas of the same 
city during the same outbreak would 
seem, however, to hold the virus element 
of the picture constant to a certain de- 
gree. Third, since the immunizing effect 
of clinically inapparent infections must 
be many times greater than the effect of 
infections producing manifest illness,*: 
it is reasonable to inquire whether the 
observed differences in age-specific at- 
tack rates might not be due to differ- 
ences in herd immunity. The data 
presented here do not suggest that the 
level of immunity without reference to 
age differs in the two rental areas except 
possibly when we compare the magnitude 
of the attack rates in the two rental 
areas for 1939 and 1944 (see above). 
As a matter of fact, a 1939-1944 com- 
parison suggests that although the mag- 
nitude of the attack rates may vary, the 
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age pattern persists. The material does 
seem to indicate that immunity is ac- 
quired at a relatively older age in the 
higher rental area. Any other explanation 
for the differing age patterns would 
seem to involve development of an un- 
tenably complex hypothesis. Thus, be- 
cause a factor commonly known to be 
related to environmental conditions was 
used to define the two study areas, and 
because the observed differences are 
consistent with differences in intensity 
of exposure, it appears that the age selec- 
tion described here may be due to one 
or more environmental factors influ- 
encing intensity of exposure. Whether 
this is a matter of population density, 
household size, sanitation, or some less 
obvious element associated with high or 
low rental is not within the scope of this 
discussion. 

It is of interest to speculate further 
on the epidemiological significance of 
these observations. Shifts in age with 
the passage of time are subject to various 
interpretations, many of them not con- 
sidering adequately the influence of 
changes in environmental conditions 
which in turn influence intensity of ex- 
posure. If, in poliomyelitis, we are 
dealing with decreasing exposure, we 
have as a result the gradual accumula- 
tion of susceptible persons in the popu- 
lation, and thus a satisfactory explana- 
tion for the present-day recurrent epi- 
demic pattern of poliomyelitis. 


SUMMARY 

1.Changes in poliomyelitis age-specific attack 
rates for epidemics occurring since 1912 are 
summarized for Buffalo. 

2. Poliomyelitis age-specific attack rates for 
three recent outbreaks were studied in two 
areas of the city of Buffalo, one area being a 
group of census tracts where the 1940 median 
monthly rental was less than $19, the rest of 
the city making up the other area. 

3. Ratios of the attack rates at age 5 through 
9 to attack rates at age 0 through 4 were lower 
in the lower rental area; thus, relatively earlier 
onset of poliomyelitis appears to have occurred 
in the lower rental area. 
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4.It is suggested that environmental factors 
differing for the two rental areas may be re- 
sponsible for the differences in the age patterns. 


Note: Dr. Kenneth F. Maxcy, Professor of 
Epidemiology, the Johns Hopkins University, 
and Dr. W. McD. Hammon, Head of the De- 
partment of Epidemiology and Microbiology, 
the University of Pittsburgh, made many help- 
ful suggestions during the preparation of this 


paper. 
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Evaluation of County-Wide DDT 
Dusting Operations in Murine Typhus 
Control (1946 through 1949)" 
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MORLAN, M.S., BERNICE C. UTTERBACK, anp JOSEPH H. 
SCHUBERT, M.S., Pu.D. 

U.S. Public Health Service, Thomasville, Ga.; and U.S. Public Health Service, 
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ie 1944, murine typhus fever was a 
growing public health problem 
throughout much of the southern part of 
the United States. The 5 year period 
ending that year had seen a steady in- 
crease in reported cases from the nine 
most heavily affected southern states, 
with 1,790 cases in 1940 ranging up- 
ward to 5,275 in 1944. Studies made in 
1944 and 1945 suggested that actual 
incidence was at least three times as 
great as reported incidence.’»* Although 
the case fatality rate is only about 1 or 
2 per cent (2 to 7 per cent when based 
on reported incidence’), the period of 
prostration and disability is prolonged. 
In the average case treated symptom- 
atically, the period of prostration is 
ordinarily about 17 days and the indi- 
vidual is usually unable to return to 
normal activity for a total of about 50 
days. While aureomycin treatment re- 
duces this period of prostration by about 
7 days and the period removed from 
normal activities by about 28 days,* the 
murine typhus fever patient still experi- 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
eighth Annual Meeting in St. Leuis, Mo., October 31, 
1950. 

+ From the Communicable Disease Center, Public 
Health Service, Federal Security Agency, Atlanta, Ga. 
This study from the Typhus Investigations Project at 
Thomasville, Ga., was made codperatively with the 
Georgia Department of Public Health, C. D. Bowdoin, 
M.D., Director, Division of Preventable Diseases and 
Roy J. Boston, Director, Typhus Control Service. 


ences considerable discomfort, disability, 
expense, and loss of productivity. 

By 1945, laboratory studies and lim- 
ited field trials suggested that DDT (2, 
2 Bis-parachlorophenyl-1,1,1 Trichloro- 
ethane) might be effective in breaking 
the chain of transmission of murine ty- 
phus fever from its rat reservoir to man 
by destroying certain rat ectoparasites.** 
Coincident with the establishment of ex- 
tensive murine typhus control programs 
utilizing DDT dusting as one of the prin- 
cipal control procedures, a study project 
was begun to evaluate the effectiveness 
of 10 per cent DDT in pyrophyllite when 
used as the sole community-wide means 
of controlling murine typhus fever. * ® 
When this evaluation study was started, 
there was nc assurance that this proce- 
dure, when applied in nature, would be 
as effective as laboratory studies might 
suggest.® 


OBJECTIVE 
The objective of this study was, first, 
to determine whether or not 10 per cent 
DDT in pyrophyllite when applied to 
rat runs and rat harborage on a county- 
wide basis would significantly reduce the 
human incidence of murine typhus 
fever; and second, if significant reduc- 
tions were obtained, how long such re- 
sults might persist after dusting opera- 
tions were terminated. 
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TABLE 1 


Pilot Study Data—1945 Murine Typhus Fever Morbidity Rate, Prevalence of Antibodies in 
Domestic Rat Reservow and Ectoparasite Abundance Prior to May, 1946 


Prevalence of Murine 


Murine Typhus Complement- Ectoparasite Infestation 
Typhus Fixing Antibodies in of Domestic Rats 
Fever Domestic Rats 
Morbidity Rate - “~ \ Per cont Infested with 
(Per 100,000) Rats Per cent Rats c A — 
County 1945 Exam. Positéve Exam. Xx L.s. Lb. P.s. 
Grady * 274 241 46.5 260 45.4 65.0 49.6 $1.9 
Thomas f 202 454 53.7 584 38.2 59.9 43.8 63.9 
Brooks ¢ 218 434 48.4 657 31.5 53.0 56.5 60.0 


* To be left untreated 
+ To be treated with 10% DDT in pyrophyllite 


STUDY METHODS 

For the purposes of this study, 
Brooks, Thomas, and Grady Counties 
located in the southern part of Georgia 
were selected. As explained in a pre- 
vious paper reporting data collected in 
the first part of the study, three types 
of quantitative measurements based 
upon objective laboratory confirmation 
were available. Comparable sampling 
methods were employed in all three 
counties in the study. Trends of data 
representing the three main factors in- 
volved in the epidemiology of murine 
typhus fever were recorded for each 
county in order to study normal seasonal 
variations and to compare trends in the 
untreated county (Grady) with those in 
the two DDT dusted counties (Brooks 
and Thomas). These epidemiological 
factors which were subjected to con- 
tinuous measurement were human in- 
cidence of murine typhus fever (each 
case being confirmed by complement- 
fixation tests), prevalence of comple- 
ment-fixing antibodies in the rat popu- 
lation, and the abundance of the various 
species of rat ectoparasites.? Retro- 
spective human incidence studies for 
1945 and pilot reservoir and vector 
studies showed these three epidemio- 
logical factors to be reasonably com- 
parable in the three counties as shown 
in Table 1. 

In 1945, the morbidity rates for 
Grady, Thomas, and Brooks Counties 
‘were 274, 202, and 218, respectively. 


There were 46.5, 53.7, and 48.4 per cent 
of rats positive to the murine typhus 
complement-fixation test during the 
pilot studies, October, 1945, to April, 
1946. Also, during the same period, a 
similar degree of comparability for the 
percentage of rats infested with each of 
the four principal rat ectoparasites 
existed among the three counties. 

The human incidence studies endeav- 
ored to approach 100 per cent sampling 
as nearly as possible. A_ serological 
survey of prevalence of murine typhus 
complement-fixing antibodies, made pos- 
sible by an extensive serological survey 
of syphilis prevalence in Thomas and 
Grady Counties, indicated that our 
sampling objective in the human inci- 
dence studies was reasonably attained. 
Rat reservoir and vector studies were 
based on monthly samples of the rat 
populations from 16 geographically 
representative trapping stations in each 
county plus additional rats secured from 
areas peripheral to the stations.” 

While monthly quotas of 10 rats from 
each station and 5 from the periphery 
of each station were not consistently 
secured, it is believed that sufficient 
numbers of rats were obtained to give 
reliable and representative county-wide 
comparisons. 


CONTROL PROCEDURE 
Ten per cent DDT in pyrophyllite 
was distributed in such a manner that 
rats traversing customary paths from 
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GRADY COUNTY, AND IN THE DUSTED AREA, THOMAS AND BROOKS COUNTIES 
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|uNOUSTED 
GRADY COUNTY 


946 
OuSTEO 


OusTime 


THOMAS COUNTY 


NUMBER OF CASES 


946 


OusTmG CYCLES 


967 1948 1949 


harborage to food and water passed 
through patches of the dust.. Five 
rounds of dusting operations were ac- 
complished in each of the treated coun- 
ties between April 1, 1946, and Septem- 
ber 30, 1947. Sixty to 96 per cent of 
premises received treatment in separate 
county-wide cycles of dusting activity. 
In Brooks County, the first round of 
DDT dusting was begun April 1, 1946, 
while in Thomas County the first round 
was begun May 13, 1946. 


RESULTS 

Thomas and Brooks Counties murine 
typhus morbidity experience, in contrast 
with experience in undusted Grady 
County, represented significant de- 
creases subsequent to DDT dusting 
operations. The minor decrease in 
Grady County during 1947, although 
not significant for the county as a whole, 
was significant in the county seat where 
a locally sponsored clean-up campaign 
was conducted. This campaign was 


mainly intended to remove rubbish in 
and around premises of the city and did 
not specifically include any other rat or 
typhus control activities (see Figure 1). 
Although some of the 8 cases found 
in Thomas and Brooks Counties in 1948 
and 1949 could be traced epidemio- 
logically to exposure outside of these 
counties, they were charged to the 
county of residence, as was the pro- 
cedure for all other cases. Even with 
these few sporadic cases, significant 
suppression of murine typhus incidence 
has persisted for over 2 years following 
the last county-wide DDT dusting 
operations in July and September of 
1947. By careful, well timed and 
thorough dusting, it might be possible to 
accomplish, with fewer applications of 
DDT, results similar to those achieved 
with 5 rounds (see Figure 1). 
Following dusting operations (Table 
2 and Figure 2), a marked and sustained 
reduction in the percentage of rats posi- 
tive to the murine typhus complement- 
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TABLE 2 
Presence of Antibodies in Domestic Rats by County and Operational Year 
May, 1946—November, 1949 
Grady Thomas Brooks 
Operational No. rats Per cent No. rats Per cent No. rats Per cent 
year examined * positive examined * positive examined * positive 
May, 1946- 
April, 1947 1,240 40.7 1,537 39.7 1,483 24.7 
May, 1947- 
April, 1948 2,073 36.0 2,190 7.0 2,220 3.3 
May, 1948- 
April, 1949 2,136 26.4 2,992 6.8 3,088 3.0 
May, 1949- 
November, 1949 1,499 36.4 1,579 8.9 1,541 4.0 
* Rats for which a serology result was not obtained were excluded. 
TABLE 3 
Summary of Rats Trapped and Ectoparasite Infestation 
Grady Thomas Brooks 
A. 
Per cent Infested Per cent Infested Per cent Infested 
Bas Xe. Pe. Bote Ze. Boe Ba GA Pa. 
May, 1946— 
April, 1947 1530 60.6 41.6 30.4 71.4 1768 28.4 21.2 27.3 61.3 1919 13.2 11.7 24.1 58.5 
May, 1947-— 
April, 1948 2170 41.4 34.5 27.5 76.6 2280 5.2 6.0 10.6 63.1 2316 1.8 1.6 8.2 51.0 
May, 1948— 
April, 1949 2224 42.1 41.3 30.4 73.7 3096 11.2 10.8 12.1 72.8 3182 3.6 3.9 9.2 72.6 
May, 1949- 
Nov., 1949 1523 59.0 26.9 27.1 69.1 1616 19.1 $.0 14.8 70.7 1573 11.6 2.7 10.2 63.8 


fixation test was observed in Thomas 
and Brooks Counties. In 1949, 2 years 
after completion of the last dusting 
cycle, a continued suppression of anti- 
body prevalence in rats from treated 
areas was a striking observation; yet 
during the year a noticeable upward 
trend in positive rats from treated 
counties presaged a gradual return to 
pre-dusting levels. 

In Table 3, a summary of rats col- 
lected and ectoparasite infestation is 
given for three comparable operational 
years plus data from the fourth year, 
until temporary discontinuance of ob- 
servations in November, 1949. Seasonal 
variation in ectoparasite abundance data 
summarized for May—November, 1949, 
does not permit valid comparison with 
rates for previous full years. However, 
monthly trends in ectoparasite abun- 
dance, shown in Figure 3, do permit 
valid comparisons to be made through- 
out the study. The oriental rat flea, 


Xenopsylla cheopis (Rothschild), was 
reduced to a low level of abundance 
during 1947 in dusted counties. The 
slight upward trend evident in these 
areas in 1948 and 1949 was still consid- 
erably under recorded abundance in un- 
treated Grady County. 

Following dusting operations, abun- 
dance of the mouse flea, Leptopsylla 
segnis (Schénherr), was reduced in a de- 
gree similar to that of X. cheopis. The 
peak of seasonal abundance of L. segnis 
occurred in early spring as contrasted 
with a late summer peak of X. cheopis 
abundance. This variation caused a no- 
ticeable difference of a seasonal nature, 
but in general L. segnis abundance was 
suppressed more during the 1948 sea- 
sonal peak than during a like period of 
1949. Data for the 1950 seasonal peak 
were not obtained. 

The tropical rat mite, Bdellonyssus 
bacoti (Hirst), also known as Liponys- 
sus bacoti, was not controlled very suc- 
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cessfully by the dusting operations. A 
reduction in abundance of this mite on 
rats from dusted areas was observed in 
1947, followed by a gradual return to an 
abundance which by late 1949 closely 
approached the rate in the untreated 
area. 

A slight reduction in abundance of the 
common rat louse, Polyplax spinulosa 
(Burmeister), was noted on rats from 
dusted areas during 1947. By June of 
1948, P. spinulosa was as abundant in 
both treated counties as in the untreated 
county. Return to near equal levels of 
abundance as compared to the untreated 
county occurred about 3 months earlier 
in Thomas than in Brooks County. 

While trends were similar in the two 
dusted counties, better control of the 
four principal ectoparasites was ob- 
tained in Brooks than in Thomas 
County (see Figure 3). Factors con- 
tributing to better control in Brooks 
County included: 


. The last dusting cycle was 2 months later in 
Brooks than in Thomas County. 

.In the case of X. cheopis the timing of the 
fourth and fifth dusting cycles was better in 
Brooks than in Thomas County. 

.Amount of 10 per cent DDT distributed on 

premises in Brooks County averaged 4.7 Ibs. 

while in Thomas County the average was 
only 3.5 Ibs. 

Dusting cycles in Brooks County averaged 

86.9 per cent of premises treated, while in 

Thomas County the average was 79.1 per 

cent. 


SUMMARY AND CONCLUSIONS 

1. Incidence of human cases of murine 
typhus fever, prevalence of complement- 
fixing antibodies in the domestic rat 
reservoir, and the abundance of rat fleas 
were significantly reduced as a result of 
county-wide DDT dusting of rat runs 
and harborage. 

2. These suppressions of human inci- 
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dence, reservoir prevalence, and vector 
abundance have persisted for over 2 
years following the last county-wide 
treatment of two counties in southern 
Georgia. 

3. As a whole, no significant change in 
the three epidemiological factors men- 
tioned above was noted in the untreated 
county. 

4.A clean-up drive in the county seat 


of the “ untreated county ” did produce 


a significant reduction in human inci- 
dence in that one town during 1947. 

5.A moderate rise in prevalence of 
murine typhus complement-fixing anti- 
bodies in the domestic rat reservoir in 
the two treated counties in 1949 accom- 
panied by a moderate increase in abun- 


dance of rat fleas suggests the necessity 


for further surveillance. 

6. The rationale of including DDT dust- 
ing procedures in the murine typhus 
control program is supported by the 
findings of this evaluation study. 
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[' is difficult to analyze the patterns 
of medical care of patients or certain 
types of patients in a community, be- 
cause the necessary data are usually 
lacking. For example, what proportion 
of maternity care in a community is 
given by obstetricians, by physicians in 
general practice, and by other physi- 
cians, or what proportion of maternity 
patients are seen by a consultant, is 
commonly not known. It is likewise not 
usually possible to ascertain on a com- 
munity-wide basis whether patients with 
serious complications actually receive 
the benefit of skilled consultation service 
when necessary. With the advent of the 
Emergency Maternity and Infant Care 
Program (EMIC) it has been possible 
to study certain patterns of medical 
practice rendered to maternity patients 
who were eligible for care under the 
program. This program, which was in 
operation in New York City from July 
1, 1943, until July 1, 1949, paid for 
medical, hospital, nursing, and other 
types of care for pregnant wives and 
infants of men in the four lowest pay 
grades of the armed forces. 

This paper analyzes certain factors in 
relation to the use of the medical re- 


* Credit is also due Frieda Greenstein and Molly 
Park for their assistance in compiling the data, and 
to the EMIC office staff, especially Ann Eisenstadt 
and Beatrice F. Mandell, without whose devoted serv- 
ices these studies could not have been maintained. 


sources in the community. Another 
communication deals with the costs.” 

It is recognized that analysis of a 
wartime program may lead to conclu- 
sions that may be invalid under other 
conditions. Nevertheless, studies of the 
EMIC Program are significant, for this 
program allowed for the fullest use of 
all the community’s resources, in accord 
with existing patterns of practice. No 
new resources were developed, no new 
physicians hired or recruited to do the 
job. Because no critical shortage of 
either physicians or hospital beds devel- 
oped in New York City, the maternity 
practice was probably relatively little 
changed during the years this study 
covers, except as the hospital stay of 
maternity patients was shortened from 
pre-war times. 


METHOD OF CHOICE OF PHYSICIAN 

Any physician licensed to practise 
medicine in New York State was eligible 
to care for EMIC maternity patients. 
The selection of the physician or of 
clinic care was made by the maternity 
patient herself.* Thus, there was free 
choice of physician by the patient, with 
one limitation: the physician had the 
privilege of accepting or refusing to care 


* Neither mid-wives nor osteopaths were included. 
The former were excluded by the state plan which 
allowed only licensed physicians to be paid. No case 
requesting payment to an osteopath came to our 
attention. 
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for a maternity patient under the pro- 
gram. The fact that the fee paid for 
the care of the maternity patient was 
less than that received by most physi- 
cians in New York City probably influ- 
enced this “free” choice, for some 
physicians undoubtedly referred EMIC 
patients elsewhere for care. Figures are 
not available to indicate what the aver- 
age medical fee for maternity care was 
in New York City, but certainly the 
obstetric specialist averaged consider- 
ably more than the $50 or $75 allowed 
under EMIC for the private patients he 
usually cared for. The splendid codp- 
erative spirit of the physicians in general 
led them to receive EMIC patients by 
the hundreds and to accept the relatively 
small payment with only an occasional 
protest. 

The decision regarding the use and 
choice of a consultant for an individual 
maternity patient was made by the at- 
tending physician caring for the patient. 
It was widely publicized to the medical 
profession that consultation service by a 
qualified consultant was paid for by the 
program, and such consultation service 
was urged by the administrative agency, 
the New York City Department of 
Health, for maternity patients with in- 
cipient or serious obstetric or medical 
complications. Indications for consulta- 
tion were drawn up and approved by 
the EMIC Obstetric Advisory Commit- 
tee to the Commissioner of Health. The 
criteria of a qualified obstetrician were 
likewise drawn up and approved by this 
Committee and were as follows: 


1.Physicians who were diplomates of the 
American Board of Obstetrics and Gynecol- 
ogy. 

2. Physicians who presented evidence that 
their training and experience were the 
equivalent of training and experience re- 
quired for admission to the examination of 
such specialty board, as determined by the 
EMIC Obstetric Advisory Committee to 
the Commissioner of Health. 


Similar definitions of a qualified con- 
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sultant were applied in the various other 
medical specialties. 

The consultant called was usually one 
of the attending physician’s choice, al- 
though a list of qualified consultants 
was available in the EMIC office and 
was used on request from either physi- 
cian or patient. 


METHOD AND TYPE OF PAYMENT TO 
THE PHYSICIAN 

The inclusive rate method of payment 
was used. Thus, a physician in general 
practice was paid a flat fee of $50 for 
complete maternity care, including at 
least five antepartum visits, care during 
labor, delivery, and postpartum period, 
and also including final postpartum ex- 
amination at approximately the sixth 
week after delivery. A qualified ob- 
stetrician was paid a 50 per cent higher 
fee ($75) after December 15, 1944. 
Physicians who were qualified in special- 
ties other than obstetrics received the 
same fee as a physician in general prac- 
tice when they gave maternity care to 
EMIC patients. 

Qualified consultants in the various 
medical specialties, when called in by 
an attending physician, were paid by 
either one of two methods, depending on 
the type of care rendered: (1) a flat fee 
for certain types of services, i.e., 
Caesarean section, including pre-opera- 
tive and post-operative care, or (2) on 
a per visit basis where the consultant 
was called merely to see a patient. Since 
the total cost of the consultation service 
was borne by the EMIC program, cost 
should not have been a factor in the 
attending physician’s use of a consultant, 
and the decision to call in a consultant 
should have been based only upon the 
need of the individual patient. The use 
of a qualified consultant was no financial 
deterrent to the attending physician, 
since the attending physician received 
the total fee for maternity care, even 
though the consultant may have per- 
formed the actual delivery. Thus, there 


404 AMERICAN JOURNAL 


was every advantage and no disadvan- 
tage in the use of a qualified consultant 
when indicated. 

The EMIC program paid for the total 
medical care of the patient including 
concurrent illnesses during pregnancy. 
Thus, it was not legally possible for the 
physician to charge, nor the patient to 
pay, any additional amount for medical 
care when a physician agreed to accept 
a maternity patient under the program. 


SAMPLE STUDIED 

In the first year and a half of opera- 
tion in New York City, the program was 
organized, most of the policies devel- 
oped, and more than 12,000 maternity 
cases were closed, i.e., care was com- 
pleted and paid for. During the next 
two years, 1945 and 1946, the program 
was in full swing, and the bulk of the 
cases, 31,378, were cared for. By the 
end of 1946, the number of cases was 
declining, and in 1947 only 6,925 cases 
were closed. The years 1945 and 1946 
were therefore chosen for study because 
they were considered typical of the pro- 
gram and because they provided a suffi- 
cient number of cases for adequate 
study. Payment was made after the 
postpartum examination and the cases 
studied were closed approximately 2 
months after delivery. It follows that 
the bulk of the cases analyzed in this 
report were delivered from approxi- 
mately November 1, 1944, through Oc- 
tober 31, 1946. 

Of the 31,378 maternity cases closed 
in 1945 and 1946, 19 per cent sought 
and received care as clinic and ward 
patients. Another 6 per cent had an 
attending physician, but did not receive 
complete care. The remaining 75 per 
cent were attended by private physi- 
cians and received complete care; the 
latter group, consisting of 23,388 pa- 
tients, composes the series studied in this 
paper.* They constitute approximately 
8 per cent of all infants delivered in the 
City during that period. There were 
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only 12 maternal deaths among these 
23,388 patients. 


NUMBER OF PARTICIPATING PHYSICIANS 

There were 3,476 practising physi- 
cians who gave care to the 23,388 
maternity patients in New York City 
during the 2 year period studied. This 
figure, which is exclusive of physicians 
who cared for patients on hospital gen- 
eral services, represents about 25 per 
cent of the physicians in private prac- 
tice in New York City 7 at the time of 
study. Of the 3,476 physicians, 76 per 
cent were in general practice, 12 per cent 
were qualified obstetricians, and 12 per 
cent were physicians who were qualified 
specialists in other branches of medi- 
cine; all other specialties are represented 
(as attending physicians caring for ma- 
ternity patients) except plastic surgery 
(Table 1). 

There were 402 qualified obstetricians 
who participated in the care of this 
group of patients; the number of quali- 
fied obstetricians known to be actively 
engaged in practice at this time was 550. 
Thus, almost three-fourths of the ob- 
stetric profession participated in the 
program during this 2 year period. Ob- 
stetricians participated as attending 
physicians, on the average, in about 
four-fifths of their cases, and as con- 
sultants in the remainder. 

There were 6,323 patients attended 
by obstetricians, and an additional 1,537 
who were seen by consultant obstetri- 
cians. In other words, of the 23,388 
maternity patients in the series, 34 per 
cent were seen by at least one obstetri- 
cian, including 27 per cent who were 


* The 23,388 cases studied consist of 22,948 who 
had hospital and medical care and whose costs were 
analyzed in another paper; and an additional 440 
whose hospitalization was not paid for by EMIC or 
who were not hospitalized. 

+ There were 13,323 such physicians between June, 
1946, and July, 1947, according to Child Health 
Services in New York State, by George M. Wheatley, 
M.D., Director of the New York Study for the 
American Academy of Pediatrics, February, 1949. 


Vol. 41 


MATERNITY PATIENTS UNDER EMIC 


405 


TABLE 1 


Emergency Maternity and Infant Care Program 
Maternity Cases Attended by Private Physicians and Given Complete Care 
Cases Closed in 1945 and 1946—New York City 


Doctors; number and percentages; doctor-cases*; number and average per doctor, as attending doctor or con- 
sultant; by type of practice of doctor 


{verage number of cases 
per doctor over two year 


Doctor-cases * period 

Doctors — — —- —, 

-— - -— is attending As con 1s attending As con- 

Type of practice of doctor Vumber Per cent Total doctor sultant Total doctor sultant 
Total 3,476 100.0 25,978 23,587 2,391 7.5 6.8 0.7 
General practice 2,652 76.3 16.224 16,149 75 6.1 6.1 0.01 
Obstetrics and gynecology 402 11.5 8.02° 6,344 1,685 20.0 15.8 4.2 
Internal medicine 115 3.3 320 232 8&8 2.8 2.0 0.8 
Surgery 89 2.6 497 460 37 5.6 $.2 0.4 
Radiology 60 F 323 1! 312 5.4 0.2 5.2 
Pediatrics 43 SS 229 229 9 5.3 5.3 0.0 
Anesthesiology 31 0.9 182 76 106 5.9 8 3.4 
Urology 17 0.5 50 32 18 3.0 1.9 1.1 
Dermatology and syphilology 17 0.5 30 9 21 1.8 0.5 1.3 
Pathology 15 0.4 31 10 21 2.1 0.7 1.4 
Ophthalmology 13 0.4 15 3 12 1.2 0 0.9 
Otolaryngology 10 0.3 25 19 6 2.3 £9 0.6 
Psychiatry and neurology 5 0.2 16 9 7 2.7 1.5 1.2 
Orthopedic surgery 5 0.1 6 3 3 1.2 0.6 0.6 
Neurological surgery 1 0.0 1 i ) 1.0 1.0 0.0 


* A doctor-case is one doctor on one case. 


For example, when a case was seen by three doctors, it is counted as 


three doctor-cases. For this reason, the sum of doctor-cases is usually greater than the total number of cases. 
7 These 75 doctor-cases tabulated as general practitioners acting as consultants consist of cases in which the 
status of the doctor changed, and cases where general practitioners acted for qualified consultants, gave anesthesia, 


assisted at delivery, etc. 
t Less than 0.05. 


attended by obstetricians. About two- 
thirds of the cases with obstetricians 
were cared for by physicians who were 
diplomates of the American Board of 
Obstetrics and Gynecology. 


NUMBER OF CASES PER DOCTOR 

Since some patients were seen by 
more than one physician, a doctor-case 
unit was used in some of the tabulation. 
A doctor-case is defined to be one doctor 
on one case, so that a patient with three 
physicians was tabulated as three doc- 
tor-cases. Using this unit, there were 
25,978 doctor-cases, or 7.5 cases per 
physician over the 2 year period. Al- 
though most patients were seen by gen- 
eral practitioners, the average number of 
patients per physician was by far the 
greatest for obstetricians (20.0). 

Most physicians saw fewer than 10 


cases each. On the other hand, 14 
physicians saw 100 or more patients. 
Thirteen of these physicians were quali- 
fied obstetricians according to EMIC 
standards; the fourteenth limited his 
practice to obstetrics and gynecology, 
but was not a fully qualified specialist 
according to the EMIC definition. 
While most of the physicians cared 
for fewer than 10 cases each, most of 
the women were seen by physicians who 
took substantial numbers of EMIC 
cases. As would be expected, the figures 
varied with the type of practice of the 
physician. In general, an obstetrician 
cared for more patients than a general 
practitioner, who in turn saw more pa- 
tients than other types of physicians. 


NUMBER OF PHYSICIANS PER CASE 
There was little or no tendency for 
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TABLE 2 
Emergency Maternity and Infant Care Program 
Maternity Cases Attended by Private Physicians and Given Complete Care 
Cases Closed in 1945 and 1946—New York City 
Number of cases by number of attending and consultant doctors per case 

Number of Number of attending doctors per case 
per case Total 1 2 3 
Total 23,388 23,192 193 3 
None 21,276 21,104 171 1 
One 1,874 1,855 17 2 
Two 201 197 7 0 
Three 33 32 1 0 
Four 4 4 0 0 


the patients to change their physicians 
after the original selection; fewer than 
1 per cent had more than one attending 
physician. It is noteworthy that more 
than 99 per cent of the patients re- 
mained with the attending physician 
whom they had originally selected, al- 
though, under the program there would 
have been no financial problem in 
changing physicians (Table 2). 

Ninety per cent of the cases were seen 
by only one physician. On the other 
hand, there were 5 cases with 5 physi- 
cians each. The reason for the large 
number of physicians in these 5 cases, 
as illustrated below, was the need for 
different types of consultants because of 
complications. In all 5 cases, mother 
and child survived. 


No. 32974—This patient was under the care 
of a general practitioner and 14 antepartum 
visits were made. Patient first presented her- 
self for antepartum care at about the 5th 
month of pregnancy, with clinical evidence of 
hypertension, massive albuminuria, severe 
edema of lower extremities, history of rheu- 
matic cardiac disease, and the presence of a 
compensated valvular lesion. Patient was 
hospitalized in 8th month, for treatment of 
these complications. Patient was seen on 
several occasions by an obstetric consultant for 
treatment of her toxemia; was seen by a 
hematologist for blood studies (sugar, urea 
nitrogen, NPN, total protein, albumin and 
globulin) ; was seen by an ophthalmologist be- 
cause of headaches and papilledema; also seen 
by an internist because of her cardiac condi- 
tion. Patient was treated conservatively, and 
delivered a living child. Both mother and baby 
survived. 


No. 35092—Patient had been under care of 
one general practitioner from the 2nd month 
of pregnancy; 5 antepartum visits were made. 
At 37 weeks of gestation, she was admitted 
to the hospital for eclampsia. She was seen 
by another general practitioner who called in 
an obstetric consultant for her eclampsia and 
her cephalopelvic disproportion; a Cesarean 
section was performed by the obstetric con- 
sultant, and an anesthetist was called to ad- 
minister cyclopropane anesthesia; patient was 
also seen by an ophthalmological consultant for 
eye examination after delivery. Both mother 
and baby survived. 

No. 49287—Patient had been under the care 
of a general practitioner from the 6th month 
of pregnancy and 7 antepartum visits were 
made. Patient developed pyelitis and pyelo- 
nephritis in the 9th month, was hospitalized, 
and delivered 17 days later. She was seen 
during the antepartum period by an obstetric 
consultant for her pyelitis; by another ob- 
stetric consultant during labor; by an internist 
for her kidney infection. Patient was then 
seen by a urological consultant during her 
postpartum period. Both mother and baby 
survived. 

No. 49316—Patient had been under the care 
of an obstetrician from the 3rd month of 
pregnancy and 6 antepartum visits were made. 
She was seen by a radiological consultant and 
had x-ray pelvimetry for possible cephalopel- 
vic disproportion ; was seen by a dermatologi- 
cal consultant for a generalized eruption; by 
an obstetric consultant during labor because of 
possible difficulty in delivery due to fibroids. 
Patient delivered normally and was subse- 
quently seen by another obstetric consultant 
because of pain in the right lower quadrant of 
the abdomen which was attributed to a 
pedunculated uterine fibroid. Both mother 
and baby survived. 

No. 5005—Patient had been under the care 
of a general practitioner from the 4th month 
of pregnancy; 8 antepartum visits were made. 
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TABLE 3 


Emergency Maternity and Infant Care Program 
Maternity Cases Attended by Private Physicians and Given Complete Care 
Cases Closed in 1945 and 1946—New York City 


Cases with one attending doctor, by type of practice of attending doctor and specialty of consultant 


Type of practice of attending doctor 
= A = 


General Obstetrics and - Internal 
Numbers Total Practice Gynecology Surgery Medicine Pediatrics Other 
Total cases 23,192 15,902 6,220 448 227 226 169 
Cases without consultant 21,104 14,240 5,903 421 203 191 146 
Cases with consultant 2,088 1,662 317 27 24 35 23 
Doctor-cases * by specialty of . 
consultant: 
Obstetrics & Gynecology 1,667 1,447 118 21 24 35 22 
Radiology 309 206 99 1 1 1 1 
Other 385 229 147 7 0 1 1 
Percentages 
Cases without consultant 91.0 89.5 94.9 94.0 89.4 84.5 86.4 
Cases with consultant 9.0 10.5 5.1 6.0 10.6 15.5 13.6 
Doctor-cases * by specialty of 
consultant: 
Obstetrics & Gynecology 7.1 9.0 1.9 4.7 10.5 15.4 12.9 
Radiology 4.3 1.3 1.6 0.2 0.4 0.4 0.6 
Other 1.6 1.4 2.4 1.6 0.0 0.4 0.6 


* A doctor-case is one doctor on one case. For example, when a case was seen by three doctors, it is counted 
as three doctor-cases. For this reason, the sum of doctor-cases is usually greater than the total number of cases. 


Patient had a spontaneous delivery with an 
adherent placenta and ruptured uterus. Two 
obstetric consultants were called because of 
the ruptured uterus and shock; emergency 
hysterectomy was performed. A hematologist 
was called and patient was transfused with a 
total of 3,000 ml. of blood. An internist was 
called because of possible pulmonary emboli. 
Both mother and baby survived. 


USE OF CONSULTATION SERVICE 

One or more consultants were called 
for 9 per cent of the patients; one con- 
sultant was used for 8 per cent, and 
more than one consultant for 1 per cent 
(Table 2). 

The most frequently used type of con- 
sultant was the obstetrician, who was 
called upon 1,685 times, or 71 per cent 
of the total times a consultant was used. 
Next most numerous were radiologists 
(13 per cent), anesthetists (4 per cent), 
and internists (4 per cent); the remain- 
ing 8 per cent were distributed among 
the other specialties (Table 1). 

An important factor associated with 
number and type of consultants used 
was the type of the attending physician. 
It has already been pointed out that 9 


per cent of the patients received con- 
sultation. This percentage varied from 
5 to 15, depending on the type of attend- 
ing physician requesting consultation. 
Obstetricians used consultants less often 
than other attending physicians, al- 
though not significantly * less often than 
surgeons. Pediatricians requested con- 
sultation most often, and significantly 
more often than general practitioners, 
obstetricians, and surgeons (Table 3). 

The percentage of patients for whom 
obstetric consultants were used varied 
from 2 to 15 per cent. As would be 
expected, obstetricians were called least 
often by other obstetricians. On the 
other hand, obstetricians requested other 
types of consultants (radiologists, etc.) 
more frequently than any other type of 
physician. 

Radiologists were used for about 1.5 
per cent of the patients of obstetricians 
and general practitioners, and for about 
0.5 per cent of the other patients. 


*A 5 per cent level of significance was used in all 
tests (Chi-square). 
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DISCUSSION 

The study of the type of physician 
giving maternity care to a large group of 
women under the New York City EMIC 
program over a 2 year period reveals 
that 76 per cent of the physicians were 
in general practice. This fact may be 
somewhat unexpected in a large metro- 
politan area where there is a high degree 
of medical specialization and where it 
might be assumed that the bulk of ma- 
ternity care would be given by the 
obstetric specialist. This pattern of 
obstetric practice is not significantly dif- 
ferent from the nation-wide study of the 
type of physician doing pediatrics.'| As 
was true in the pediatric study, careful 
thought must be given by medical edu- 
cators to the undergraduate and_ post- 
graduate training of the future and 
present group of physicians in general 
practice, so that competent medical care 
will be provided for all maternity pa- 
tients. Furthermore, since the bulk of 
obstetrics is performed by the general 
practitioner, he must be given the same 
opportunity of an adequate hospital 
affiliation as the obstetric specialist, if 
his patients are to receive saie care dur- 
ing the antepartum, intrapartum, and 
postpartum periods. It is, of course, 
well known that there has been a marked 
increase in trend toward hospitalization 
of maternity patients; in New York City 
over 99 per cent of all deliveries are per- 
formed in hospitals. 

It was rather surprising to find that 
all types of medical specialists except 
plastic surgeons delivered babies under 
this program. Many of the specialists 
were diplomates of their respective 
specialty boards. Inasmuch as great 
stress is placed by the specialty boards 
on limitation of practice to the specialty, 
this finding will be of interest to the 
various board officials. 

That 9 per cent of this group of 
EMIC maternity patients were thought 
to need and received consultation service 
is an important fact. The percentage of 
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non-EMIC maternity patients receiving 
consultation would probably not be as 
high, but it is not possible to get figures 
to show the use of consultants in non- 
EMIC cases. It is well known from 
surveys of hospital maternity and new- 
born services conducted by the Depart- 
ment of Health, that some maternity 
patients with medical or obstetric com- 
plications or with abnormal presenta- 
tions and deliveries do not receive the 
benefit of skilled consultation service. 
The cost of consultation in these in- 
stances is undoubtedly one factor. The 
other important factor, in our experi- 
ence, is whether the maternity service 
is under the careful direction and super- 
vision of a qualified obstetrician, and 
what degree of authority and responsi- 
bility the hospital has allocated to him. 
This problem becomes particularly acute 
in the small hospital where supervision 
is at or below the minimum. The prob- 
lem becomes of great significance when 
it is realized that the majority of ma- 
ternity patients receive medical care 
from physicians in general practice. 

The question of whether all EMIC 
patients in this sample with complica- 
tions received the benefit of consultation 
service is of great interest. We hope 
that we may be able to complete a study 
of this problem. 


SUMMARY 
1.In a study of 23,388 pregnant women who 
received complete medical care from private 
physicians under the New York City EMIC 
Program in a 2 year period (1945 and 1946), 
a total of 3,476 physicians rendered such 
care; 76 per cent of the physicians were 
general practitioners, 12 per cent were quali- 
fied obstetricians, and 12 per cent were 
qualified specialists in all other branches 
of medicine, except plastic surgery. 
. Approximately one-fourth of the estimated 
available physicians and three-fourths of the 
known available qualified obstetricians in 
New York City participated in the care of 
these patients. 
.The average number of EMIC maternity 
patients per physician was 7.5; for obstetri- 
cians the average was 20, and for general 
practitioners it was 6. 
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. One-third of all patients were seen at some 


time during the puerperium by obstetricians, 
and one-quarter were attended by obstetri- 
cians. 


.Most physicians cared for fewer than 10 


patients in the group studied. A few physi- 
cians, all except one of whom were qualified 
obstetricians, cared for more than 100 
patients. 


. Less than 1 per cent of the women changed 


their attending physician after their original 
selection. 


.Consultants were used for 9 per cent of 


the patients. This percentage varied from 
5 to 15, depending on the type of the at- 
tending physician. General practitioners 
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called for consultation with obstetricians for 
10.5 per cent of their patients, with radiolo- 
gists for 1.3 per cent, and with other special- 
ists 1.4 per cent. 

The significance of these findings in medical 
education and in medical and hospital prac- 
tice is discussed. 
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G adequate medical and 
hospital care for all who need it is 
one of the major problems of the Amer- 
ican scene at the present time. During 
World War II an opportunity arose to 
experiment through the Federal Emer- 
gency Maternity and Infant Care Pro- 
gram (hereafter called EMIC) with a 
program that attempted to give com- 
plete service for a small segment of the 
population requiring certain types of 
care. The program provided payment 
for medical, hospital, nursing, and other 
necessary related services for pregnant 
wives and infants of men in the four 
lowest pay grades of the Armed Forces. 
The restriction to these pay grades of eli- 
gibility for care involved little adminis- 
trative difficulty. Payment was made by 
the administrative agent (the state or 
municipal health department) directly to 
the individual or agency performing the 
service. No special service units were 
set up, but the services usually available 
in the community were used—i.e., private 
physicians, hospitals, and others render- 
ing service were paid directly for the 
care given to the patient. The method 


* Credit is also due to Frieda Greenstein and Molly 
Park for their assistance in compiling the data, and 
to the EMIC office staff, especially Ann Eisenstadt and 
Beatrice F. Mandell, without whose devoted services 
these studies could not have been maintained. 


of payment was essentially a “fee for 
service” one, although, because of the 
possibility of defining care around preg- 
nancies as a unit and because of the 
limitation of service for the infant to 
the first year of life, an inclusive fee 
was set with the possibility of extra 
payment in unusual cases. 

The importance of studying critically 
such a program seems self-evident. The 
conclusions one may draw from a war- 
time experience may not, to be sure, be 
applicable at other times, but this pro- 
gram, using as it did the usual medical 
and hospital facilities available in all 
communities in the United States and 
its territories, is worthy of special study. 
In fact, one of the serious criticisms 
that might be leveled at this venture 
was that, apparently because of the 
wartime pressures, it was impossible 
concurrently to plan for and carry out 
widespread studies. At the inception of 
the EMIC program, in New York City, 
plans were made to collect certain data 
that might subsequently be analyzed. 
Previous communications have thrown 
light on the completeness of reporting of 
fetal deaths,’ the average length of time 
for which prematurely born infants 
were hospitalized,” and the costs of car- 
ing for premature infants. The present 
paper deals chiefly with the cost of 
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maternity care, throwing light indirectly 
on the kinds of service that the matern- 
ity patient received, a subject which is 
more adequately dealt with elsewhere.* 

The New York City EMIC program 
was operated by the City Health De- 
partment from the program’s inception 
on July 1, 1943, until June 30, 1949. 
During this 6 year period, $6,151,010.62 
was expended for the case of 53,728 ma- 
ternity patients and $1,226,345.96 for 
the care of 12,837 infants, or a com- 
bined total of $7,377,356.58. The av- 
erage cost per maternity case was 
$114.48, and per infant case $95.53, in 
this 6 year period. 


ADMINISTRATIVE COSTS 

Of interest and importance to admin- 
istrators is the administrative cost of 
operation of any program. The admin- 
istrative costs of the program charged 
to federal EMIC funds amounted to 
$319,879, during the period from July 1, 
1944, to June 30, 1949, covering 5 of the 
6 years of the program’s operation. Dur- 
ing the first year (July 1, 1943, to July 
1, 1944), no funds were allocated for the 
administration of the program, and the 
staff of the City Health Department car- 
ried the load. Of this sum of $319,879, 
$269,849 (84 per cent) was expended 
for salaries of personnel (medical direc- 
tor, medical social worker, public health 
nurse, accountant, statistician, tabulat- 
ing machine operators, clerks, typists, 
stenographers), and $50,030 (16 per 
cent) for office supplies, equipment, 
record forms, rental of statistical ma- 
chines, etc. The amount spent in New 
York City for administrative purposes 
from federal funds constituted 4 per 
cent of the total federal EMIC funds 
expended. This amount is slightly 
larger than the national average of 2.5 
per cent,° possibly because of the greater 
number of calls for direct services from 
the administrative agency which had 
to be met in a locally administered 
program. 


Costs OF MATERNITY CARE 


411 


AMOUNT OF PAYMENT FOR MATERNITY 
SERVICE 

1. Hospital Service 

Inpatient Care—Inpatient hospital service 
was paid for on a cost basis® and a per diem 
rate was established for each hospital. The 
ceiling per diem rates which increased from 
$8.25 to $13.00 were established by selection of 
the rate under which 90 per cent of the indi- 
vidual hospital’s per diem costs fell. Either the 
day of admission or the day of discharge of 
the patient was paid for, but not both days. 
The length of stay in the hospital for each 
patient was determined solely by the indi- 
vidual patient’s condition and need, as deter- 
mined by the attending physician. 

Outpatient Care—Outpatient visits were 
paid for on a cost basis ® and a per visit rate 
was established for each hospital. The ceiling 
per visit rate was $2.50. 


2. Medical Service 

A physician in general practice was paid a 
flat fee of $50 for complete maternity care, 
including at least 5 antepartum visits; care 
during labor, delivery, and the hospital post- 
partum period; and a final postpartum exam- 
ination at approximately the 6 week post- 
partum. Additional payment was made to the 
physician on a visit basis for the home and 
hospital care of non-obstetric intercurrent 
illness during the ante-, intra-, or postpartum 
periods.? After December 15, 1944, all physi- 
cians who were qualified obstetricians * re- 
ceived fees 50 per cent higher than those stated 
above for general practitioners. 


3. Consultation Service 

Consultation service by qualified specialists 
was paid for on a visit basis or, when specific 
service such as an operative procedure was 
performed, on a flat fee basis * with fees vary- 
ing from $37.50 to $75.00. Payments for con- 
sultants’ visits were as follows: 


First Visit Each Visit Thereafter 
Home $15 $10 
Office or Hospital $10 $5 


The amount of consultation service given 
was determined by the attending physician 
and consultant, and was based upon the pa- 
tient’s condition. 


*A qualified obstetrician was defined as follows: 
(a) Physicians who were diplomates of the Ameri- 
can Board of Obstetrics and Gynecology; or 
(b) Physicians who presented evidence that their 
training and experience were the equivalent of 
training and experience required for admission 
to the examination of such specialty board, as 
determined by the EMIC Obstetric Advisory 

Committee to the Commissioner of Health. 
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4. Nursing Service 

Bedside nursing service was paid for at rates 
in accordance with those established by the 
local districts of the New York State Nurses 
Association and increased from $6 and $8 in 
1943 to $10 and $12 after 1945, for 8 hour 
and 12 hour duty. The amount necessary was 
determined by the attending physician based 
upon the patient’s needs. 

Home nursing visits by members of the 
visiting nurse associations were paid for on a 
cost basis at $1.50 per visit. 


5. Miscellaneous Services 

Other services such as blood, plasma, am- 
bulance, oxygen, unusually expensive drugs, 
were paid for at the prevailing market rates 
with ceilings established. 


SAMPLE AND MATERIAL STUDIED 

The sample selected for this report 
consists of 22,948 * maternity patients 
receiving complete care under the New 
York City EMIC program including 
mecical care by a private attending 
physician and hospitalization, and whose 
cases were closed—i.e., all bills were 
paid—in 1945 and 1946. Some aspects 
of the medical care of this group of 
maternity patients are reported else- 
where.* This sample represents 43 per 
cent of all pregnant women who received 
maternity care under the EMIC pro- 
gram during its 6 year period of 
operation. 

The materials used for analysis were 
the payments made to doctors, hospitals, 
etc. These, for the most part, reflect 
directly the services which the patient 
received. There is one important excep- 
tion. “Operations” and “ visits” were 
paid for separately only when performed 
by a qualified consultant called in by the 
patient’s own physician. Obviously the 


* Of the 31,378 maternity cases closed in 1945 and 
1946, 19 per cent received care as clinic and ward 
patients. Another 6 per cent had an attending physi- 
cian, but did not receive complete care. The remain- 
ing 75 per cent were attended by private physicians 
and received complete care. The latter group, con- 
sisting of 23,388 cases, is composed of 22,948 who had 
hospital and medical care and whose costs are herein 
analyzed; and an additional 440 whose hospitalization 
was not paid for by EMIC or who were not hos- 
pitalized. 
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same services were performed in many 
cases by the qualified obstetricians who 
were caring for their own patients. But 
for administrative purposes it is im- 
portant to know what provision needs 
to be made for payments for special 
services. Therefore, the analysis of cost 
and not service figures is valuable. 


UTILIZATION OF SERVICES 

All cases were under the care of pri- 
vate physicians and were hospitalized, 
since the series studied was limited to 
such cases. In over 5 per cent of cases 
operations were performed by con- 
sultants called in by the attending 
physician. Four per cent were patients 
seen by an outside consultant; 3 per 
cent had benefit of services such as the 
provision of drugs, ambulance service, 
etc.; 1 per cent had supplementary 
medical care for intercurrent illness; 
and 1 per cent were given transfusions 
or plasma. Each of the remaining 
services (outpaient hospital care, bed- 
side nursing, and nursing home visits) 
was received by less than 1 per cent of 
the cases. 

The percentage of women who had 
these ancillary services increased sharply 
with the cost of the case; that is, the 
expensive cases not only had more of 
the same kinds of service as the inex- 
pensive cases, but also more kinds of 
services. The omission of the auxiliary 
services from the program would have 
affected the patients who needed help 
most (i.e., those whose bills were high) 
proportionately more than those whose 
bills were low. For exaimple, in the most 
expensive group ($200 and over), 52 
per cent had operations; 28 per cent 
consultations; 26 per cent drugs, ambu- 
lance, etc.; and more than 10 per cent 
each had transfusions, bedside nursing, 
and care for intercurrent illness. This 
contrasts with the less expensive cases 
(under $120), of whom less than 1 per 
cent had any of the listed auxiliary 
services. 
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TABLE 1 


Emergency Maternity and Infant Care Program Cost Analysis of Maternity Cases Receiving 
Complete Care * Cases Closed in 1945 and 1946, New York City 


Per cent af cost per case jor stated services, by total cost per case 


Total Cost per Case (in Dollars) 


All Under 100- 110- 120- 130- 140- 150- 200 & 
Total Cases 100 109 .9° 119.99 129.99 139.99 149.99 199 .99 over 


Total cost (average) 133.22 92.05 106.09 115.39 124.18 133.38 144.45 167.28 265.80 


All Services 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 
Service 
By Hospital 
Hospitalization 55.35 45.75 52.52 55.85 58.40 58.28 55.24 54.13 52.26 
Out-patient 0.02 0. 0.01 0.01 0.02 0.02 0.01 0.02 0.02 
By Attending Physician 
Maternity care 40.74 53.99 47.28 43.91 41.1 40.91 43.19 37.25 21.06 
Intercurrent illness 0.19 0.01 2 0.02 0.03 0.05 0.13 0.31 1.37 
By Consultant Physician 
Visits 0. 0.12 0.09 0.09 0.14 0.39 8 1.09 2.30 
Operation 2.15 0.05 0.02 0.03 0.12 0.17 0.73 6.21 13.16 
Miscellaneous 
Bedside Nursing 0.34 0.00 0.00 0.00 0.01 0.00 0.01 0.11 4.04 
Home Nursing visits 0.07 0.02 0.02 0.02 0.03 0.06 0.06 0.42 
Transfusion, 
plasma, etc. 0.33 0.00 0.00 0.02 0.01 0.03 0.10 0.41 3.13 
Ambulance, 
Drugs, etc. 0.30 0.05 0.04 0.05 0.08 0.09 0.15 0.37 2.24 


* Including hospitalization and services of private attending physician 


TABLE 2 


Emergency Maternity and Infant Care Program Cost Analysis of Maternity Cases Receiving 
Complete Care * Cases Closed in 1945 and 1946, New York City 


Average cost per case for stated services. by total cost per case 


Total Cost per Case (in Dollars) 


All Under 100- 110- 120- 130- 140- 150- 200 & 
Total Cases 100 109.99 119.99 129.99 139.99 149.99 199.99 over 


Average cost per case 133.22 92.05 106.09 115.39 124.18 133.38 144.45 167.28 265.50 


Service 
By Hospital 
Hospitalization 73.74 42.11 55.72 64 44 72.53 77.74 79.80 90.54 138.90 
Out-patient 0.02 0.00 0.01 0.01 0.02 0.02 0.02 0.03 0.06 
By Attending Physician 
Maternity care 54.28 49.70 50.16 50.67 51.12 54.57 62.39 62.32 55.98 
Intercurrent illness 0.25 0.01 0.03 0.02 0.04 0.07 0.19 0.52 3.64 
By Consultant Physician 
Visits 0.68 0.10 0.09 0.10 0.18 0.52 5 1.82 6.i1 
Operation 2.87 0.06 0.02 0.04 0.14 0.23 1.05 10.39 34.99 
Miscellaneous 
Bedside Nursing 0.45 0.00 0.00 0.00 0.01 0.00 0.02 0.19 10.75 
Home Nursing Visits 0.10 0.02 0.02 0.02 0.03 0.07 0.09 0.16 1 
Transfusions, 
plasma, etc. 0.44 0.00 0.00 0.03 0.01 0.03 0.14 0.69 8.31 
Drugs, 
Ambulance, etc. 0.39 0.05 0.04 0.06 0.10 0.13 0.21 0.62 5.96 


* Including hospitalization and services of private attending physician 


ANALYSIS OF COST PER CASE 

A total of $3,057,077.64 was ex- 
pended for the care of this group of 
22,948 maternity patients, or $153.22 
per patient. Payment for inpatient hos- 
pital care and obstetric care by the 
attending physician constituted the great 
bulk of the cost, 55 per cent and 41 per 
cent respectively, with very little spent 
for outpatient hospital care and medical 
care of non-obstetric intercurrent illness. 
Medical consultation service accounted 
for approximately 2.7 per cent, nursing 
0.4 per cent, and miscellaneous services 
0.6 per cent (see Table 1). 

The costs and percentages of the total 
cost of the services show a definite rela- 
tionship to the average cost per patient. 
Proceeding from the least to the most 
expensive group, the average cost of 
hospital care rose steadily from $42 to 
$139; the percentage of total cost re- 
mained between 52 and 58 except for 
the lowest group, which consisted mainly 
of municipal hospital ward cases. Thus, 
as the cost per case increased, there was 
a large absolute increase in the cost of 
hospital care, but little or no relative 
increase (see Table 2). 

Payments to the attending physician 
averaged close to $50 for cases costing 
under $130, and fluctuated between $55 
and $62 for more expensive cases. This 
stability reflects the “ fixed fee” policy 
for medical maternity care, under which 
the complexity of the case had only a 
minor effect on the size of the attending 
physician’s fee. That the average cost 
of the attending physician’s fee was 
close to $50 in most groups is a reflec- 
tion of the fact that the majority of the 
maternity patients were cared for by 
attending physicians who were general 
practitioners.* 

The percentage of funds expended 
for the attending physician’s services 
(exclusive of additional payments 
for non-obstetric intercurrent illness) 
decreased from 54 per cent of the 
total for the least expensive cases (less 
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than $100) to 21 per cent for the most 
expensive group ($200 or more). 

The cost for other services was very 
low, absolutely and relatively, for cases 
costing less than $150. For more ex- 
pensive cases, however, the cost for 
other services became substantial, ac- 
counting for 27 per cent of the total 
cost of the most expensive group ($200 
or more). 


DISTRIBUTION OF CASES BY COST 
PER CASE 

The modal cost group of cases, $120 
to $130, comprised 21 per cent of all 
cases. Three-fourths of the cases cost 
between $100 and $150. Seven per 
cent cost less than $100 and only 
4 per cent cost more than $200. 
The cost per case ranged from $39.76 to 
$1,148.82. 

The least expensive case, costing 
$39.76, was for a patient who aborted 
early in pregnancy. 

The most expensive case ($1,148.82) 
was a patient who had a cesarean sec- 
tion with postoperative pelvic phlebitis, 
pulmonary embolism, pleurisy, and pneu- 
monia. This patient was critically ill, but 
subsequently recovered. Every service 
offered by the program was used in the 
care of this woman, with the exception 
of outpatient visits; these services in- 
cluded care by a private physician ($50), 
hospitalization for 43 days ($311.32), 
consultation visits and operation by a 
consultant ($50), and ancillary services 
(at a cost of $737.50) including ambu- 
lance, oxygen, penicillin, and bedside 
nursing in the hospital by a private 
nurse and in the home by a public nurse. 

The next most expensive case ($1,145) 
was a woman who developed a postpar- 
tum toxemia and who received continu- 
ous bedside nursing care for 23 days. 
Another patient ($1,105) had a cesarean 
section, followed by pelvic peritonitis; 
she was operated on subsequently for an 
appendiceal abscess; this patient re- 
quired 28 days of hospitalization, in- 
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cluding 25 days of continuous bedside 
nursing. 


LENGTH OF INPATIENT HOSPITAL STAY 

The average length of hospital stay 
of this group of maternity patients was 
9.4 days. This figure represents the ac- 
tual number of days hospitalized since, 
as previously mentioned, either the day 
of admission or the day of discharge 
was counted and paid for, not both. 
Approximately 50 per cent of the women 
stayed in the hospital 9 or 10 days, and 
21 per cent stayed 8 days. Fourteen 
per cent of the women stayed less than 
8 days and another 15 per cent more 
than 10 days. The longest period of hos- 
pitalization in this group was 118 days. 


DISCUSSION 

Obviously, in any medical care pro- 
gram, expenditures for services rendered 
to the recipients will depend upon sev- 
eral factors including method of pay- 
ment and level of fees. In the New York 
City as well as in the federal EMIC 
program, it was possible to calculate the 
costs of some services given—for exam- 
ple, the per diem cost of hospital care 
in each participating hospital, and the 
cost of public health nursing visits to 
the patient’s home. For other services 
such as private duty nursing, oxygen, 
blood, plasma, ambulance, and drugs, 
fees were established based on the pre- 
vailing rates paid in the community. 
However, the problem of the method and 
amount of payment for medical care by 
the attending physician or by a qualified 
consultant, is more difficult to solve, pri- 
marily because there are no current data 
on the costs of the various types of medi- 
cal service. 

One might attempt to determine the 
current average fee collected in a given 
community and base payment on such a 
figure. This would lead to a consider- 
able variation in fees paid in different 
areas, particularly in rural and urban 
ones. In our experience the urban physi- 
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cian feels that his higher fees are justi- 
fied because of his higher costs and 
greater contribution of his time to free 
clinic and ward services. It is our opin- 
ion that in the EMIC plan rural physi- 
cians complained less about fees than 
urban ones. The political difficulties, 
however, of paying doctors in one area 
more than in another are apparent. 

But in any event such a method still 
does not arrive at a “cost” figure. An- 
other approach would be to attempt to 
arrive at the “cost” of services ren- 
dered by physicians in a manner similar 
to that used in determining “cost ”’ fig- 
ures for hospitalization. To do so it 
would seem essential to agree upon some 
“fair annual income”—or a “ fair 
hourly ” or “ fair per diem ” rate so that 
such a “ fair annual income” can be 
provided. 

Neither of these approaches has ap- 
parently been feasible. One falls back 
then on the conclusion that at present, 
the fixed case rate, such as was used in 
the EMIC plan, is the most satisfactory 
method of paying for services rendered 
by doctors. (The amount paid under the 
fixed case rate obviously has much to 
do with the physician’s acceptance of 
the scheme.) Certainly it is the most 
economical method from the point of 
view of the administrative agency and 
requires less “ paper work” on the part 
of the doctor. It is also possible that 
such a scheme tends to lessen, in the case 
of maternity care, the rate of allegedly 
medically unnecessary operative pro- 
cedures. 

From a different point of view, there 
seems to be little question, based on the 
authors’ experience in the administration 
of the program, that all necessary 
medical and corollary services were made 
available to a segment of the population 
which otherwise might have experienced 
difficulty in obtaining adequate medical 
care. This fact is not only true of the 
“average” EMIC patient, but is more 
strikingly true of the maternity patient 
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with a serious incipient obstetric or med- 
ical complication of pregnancy. 
the cessation of the EMIC program, for 
example, one wonders how frequently 
a maternity patient with incipient tox- 
emia requiring prolonged hospitalization 
must necessarily forego this potentialiy 
life-saving care because of inability to 
meet the ensuing financial burden. Such 
an example not only has maternal im- 
plications, but also is important for the 
survival of the fetus or subsequently 
delivered infant. Some communities 
have attempted to solve this problem 
by providing payment for the hospital 
care of pregnant women who develop 
complications, others through a program 
of payment for obstetric consultation 
service. While both types of program 
cited undoubtedly are extremely valu- 
able, they are merely segments of a more 
complete program indicated, if al! 
women are to receive the benefits of 
the best in American medicine and pub- 
lic health. Through all such efforts 
further reduction of maternal, fetal, and 
neonatal mortality will be accomplished 


SUMMARY 

. During the 6 year period of operation of the 
EMIC program in New York City, 
$6,151,010.62 was expended for the mater- 
nity care of 53,728 wives of men in military 
service, and $1,226,345.96 for the care of 
12,837 of their infants, or a combined total 
of $7,377,356.58. The average cost in this 
6 year period was $114.48 per maternity 
patient, and $95.53 per infant case. 

. Approximately 4 per cent of the EMIC fed- 
eral funds in New York City was expended 
for the administration of the program. 

. The sample selected for more detailed analy- 
sis of the cost of maternity care consists of 
22,948 consecutive maternity patients whose 
cases were closed in 1945 and 1946 and who 
were all attended by private physicians and 
had their hospital costs paid by EMIC. 
This sample represents 43 per cent of all 
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EMIC maternity patients in New York 
City. The following points were noted: 
a. The average cost per case was $133.22. 
b. Payment for inpatient hospital care and 
for obstetric care by the attending physi- 
cian accounted for 55 per cent and 41 per 
cent respectively of the funds expended. 
c. Three-fourths of the cases cost between 
$100 and $150. The cost per case ranged 
from $39.76 to $1,148.82. 
Four per cent of the patients were seen 
by, and 5 per cent were operated on by, 
consultants other than their attending 
physician; 3 per cent had miscellaneous 
service (drugs, ambulance, etc.), 1 per 
cent were seen by an attending physician 
for non-obstetric intercurrent illness, and 
1 per cent had blood or plasma. The 
percentage of women who received acces- 
sory services increased markedly with the 
cost per case. 
.As the cost per case increased, there was 
a large absolute increase in the cost of 
hospital care. In contrast, the payment to 
the attending physician showed much less 
fluctuation, reflecting the “ fixed fee” 
policy of the program. 
The average length of hospital stay was 
9.4 days. 
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LTHOUGH emphasis in the preven- 

tion of industrial poisoning must 
rest on elimination of hazardous situa- 
tions, nevertheless circumstances still do 
arise in which technological measures 
fail to keep dangerous chemicals within 
safe limits. It is of interest then to 
know whether nutrition can exert either 
a protective or therapeutic action against 
certain poisons. 

If significant effects can be demon- 
strated, then they may have practical 
value in industrial and clinical medicine. 
Second, such a relation may also help 
explain the puzzling phenomenon of 
individual variation in susceptibility to 
toxic substances. Third, the interaction 
offers a technique for studying further 
the physiological and biochemical ac- 
tions of both nutrients and poisons; and 
fourth, this nutritional influence must be 
taken into account in toxicological test- 
ing where experimental animals are 
used, if standardization among different 
laboratories is to be achieved. 

Rather than present the usual litera- 
ture review and the results only of some 
of our own rather narrow research, I 
think that it would be of more interest 
and value to consider several general 
questions in this field, and to try to 
answer them in part by referring to 
pertinent work, including some of our 
own. The two broad questions are: (1) 


* Presented at a Joint Session of the Food and Nu- 
trition and Industrial Hygiene Sections of the American 
Public Health Association at the Seventy-eighth Annual 
Meeting in St. Louis, Mo., November 3, 1950. 


Can nutritional factors influence resist- 
ance to toxic substances? and (2) Are 
nutritional requirements of the individ- 
ual altered by exposure to poisons? In 
this paper I shall limit the discussion 
almost entirely to consideration of com- 
pounds of industrial interest. 

Unequivocal evidence on the first 
question from studies in industry simply 
does not exist. The centuries-old custom 
of giving milk to workers exposed to 
lead has never been proved to have a 
specific protective value. One of the 
early modern attempts to influence sus- 
ceptibility by dietary means was the 
dietary reform program inaugurated in 
1917 among female employees exposed 
to TNT in an English ordnance plant.’ 
A marked success was attributed to this 
program with the claim that the inci- 
dence of gastrointestinal disorders fell 
from about 12 per cent to less than 2 
per cent. This report has been rather 
widely quoted as evidence for the bene- 
ficial effect of diet in increasing workers’ 
resistance to TNT. However, a reading 
of the original paper reveals that there 
was no control group employed, and 
that the sickness rate ascribable to TNT 
poisoning varied tremendously from 
month to month and over a period of 
months. Under such conditions the 
claim for a dietary effect had no firm 
support. 

Since that time a number of state- 
ments have been made recommending 
dietary measures for prophylaxis or 
therapy in munitions and chemical in- 
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dustries. These recommendations have 
included the use of high carbohydrate 
and low fat diets, large amounts of 
ascorbic acid, calcium, milk, shotgun 
vitamin formulas, and a combination of 
various other nutrients. Uniformly, 
these suggestions have failed to be ac- 
companied by convincing evidence to 
support them. 

We are, therefore, forced to turn to 
the results of animal experiments for 
light on this problem and here we find 
overwhelming evidence that nutritional 
state has a profound effect on the rela- 
tive toxicities of a very large number 
of substances of both inorganic and 
organic nature. Among these substances 
are included many that are used in in- 
dustry, such as benzene, chlorinated 
hydrocarbons, aromatic nitrobenzene 
derivatives, glycols, and others. Suscep- 
tibility to X-irradiation and radioactive 
materials can also be altered by dietary 
means. 

Before discussing some of these find- 
ings in more detail, we must consider 
some of the variables that may exist in 
laboratory or industrial studies. The 
animals or workers may be severely 
deficient in one or more nutrients, may 
be well nourished in all respects, or may 
be in some intermediate stage. In 
laboratory experiments severe deficien- 
cies tend to be employed, whereas in 
actual industrial situations, we may find 
only mild chronic deficiencies, if any 
exist at all. The nutrients whose effects 
are being studied may be given before, 
during, or after exposure to the toxic 
agent. 

It is very important that we keep 
in mind the conditions under which 
experiments are performed since these 
variables greatly influence results. 
Further, it should be pointed out that 
much animal work in this field has 
utilized diets composed entirely or in 
part of natural foodstuffs such as meat 
or yeast; when alterations in diets were 
made, involving such complex foodstuffs, 
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and a change was noted in the toxicity 
of a substance, it is often not clear what 
nutrients were concerned in the change 
in susceptibility. Thus it is difficult to 
interpret the early work in this field 
in terms of individual nutrients. Syn- 
thetic diets capable of allowing good 
growth of rats and mice and rabbits 
have been developed only within the 
past ten or twelve years, and new essen- 
tial nutrients have been discovered since. 

An experiment which will undoubt- 
edly rank as a classic in this field is the 
work of Miller and Whipple* who 
studied the effects of chloroform anes- 
thesia in dogs in which the body protein 
had been depleted by diet or plasma- 
pheresis. It was observed that these 
dogs were extremely susceptible to liver 
injury by chloroform; thus, exposure of 
15 to 20 minutes duration caused fatal 
hepatic damage in protein-depleted dogs 
while 60 minutes of anesthesia was well 
tolerated with little or no hepatic dam- 
age by dogs receiving a diet containing 
ample protein. It was further shown * 
that the sulfur-containing amino acids 
DL-methionine and L-cystine, when 
given before chloroform anesthesia, were 
equivalent to the feeding of whole pro- 
tein in preventing faial hepatic injury. 
A variety of other amino acids failed 
completely to protect protein-depleted 
dogs. 

Many other experiments have been 
reported from a number of laboratories 
emphasizing the deleterious effect of a 
low protein intake in animals receiving 
a variety of toxic substances.*® The 
use of the terms “low protein” diet or 
“high protein” diet merits some com- 
ment at this point since they are not 
always correctly employed by workers 
in this field. The terms in order to be 
nutritionally meaningful should bear a 
relation to the level of protein required 
by the particular species tested and to 
the age of the particular animals used 
in the experiment. Thus, an actively 
growing rat requires about 20 per cent 
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of the protein, casein, in the diet for 
optimum growth, while a fully grown 
rat requires much less to maintain 
weight and health; an adult dog can 
maintain weight and nitrogen balance 
with about 8 per cent protein, but a 
growing dog needs more. A “ low pro- 
tein” diet, then, should be one contain- 
ing protein at some level below minimum 
requirements for normal growth or main- 
tenance, while a “high protein” diet 
should have the protein well above the 
minimally adequate level. 

It is well known that a diet inade- 
quate in protein results in a deficiency, 
among others, of methionine, an essen- 
tial amino acid which acts as a source 
of labile methyl groups. Deficiency of 
labile methyl groups results in fatty 
liver. Goldschmidt, Vars, and Ravdin* 
were among the first to note in their 
studies on the effect of diet on chloro- 
form susceptibility, that the incidence 
and severity of damage to the liver in 
dogs increased progressively with the 
content of fat in the liver and was 
independent of the initial content of 
hepatic glycogen. Many studies with 
chlorinated hydrocarbons have revealed 
that high fat diets are more toxic than 
low fat diets. High fat diets associated 
with a low content of protein and lipo- 
tropic substances, such as choline, result 
in fat accumulation in the liver. For 
some reason a fatty liver is more easily 
damaged than one with normal fat con- 
tent and fatty liver cells do not seem 
to regenerate as quickly as normal cells.* 
Thus the increased susceptibility to liver 
poisons occasioned by low protein intake 
appears to have a firm experimental 
basis. 

This leads to the obvious question: 
If protection is afforded by raising pro- 
tein intake from low to adequate 
amounts, can greater protection be ob- 
tained by increasing the levels of protein 
still higher? This question has not been 
studied as widely as it should, but the 
answer appears to depend on the nature 
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of the toxic agent studied and perhaps 
on the type of pathology associated with 
its administration. Thus, Heppel and 
coworkers found increasing protection 
for rats against 1,2 dichloroethane 
(ethylene dichloride) as the protein con- 
tent increased from 4 per cent casein to 
25 per cent and then to 47 per cent. A 
similar type of relation between protein 
intake and the toxicity of methyl 
chloride for rats was noted by Smith *° 
when casein was tested at 9 per cent, 20 
per cent, 25 per cent, and up to 35 per 
cent; above 35 per cent protection 
began to decrease. With other toxic 
compounds, such as emetine,’' there 
is no further protective effect once 
the usual adequate level of protein is 
reached. However, in the case of carbon 
tetrachloride poisoning, increasing the 
protein content above the minimally 
adequate level may even be deleterious.'* 
The factor of renal damage in addition 
to liver damage in CCl, poisoning may 
be an explanation for this. Consequently, 
no all-inclusive statement can be made 
about the value of supra-optimal protein 
intake. 

This work on protein illustrates very 
well the need for caution in applying 
dietary findings with one toxic com- 
popnd to others, without first perform- 
ing actual experiments. This point is 
further emphasized by studies on the 
effect of fat. It has already been stated 
that high levels of fat in the diet result 
in greater toxicity of chlorinated hydro- 
carbons even with adequate protein 
intake.’* In the case of benzene, when 
protein intake is adequate, increasing 
the fat content of the diet does not seem 
to have any deleterious effect on rats 
and dogs.'* Nor does fat level seem to 
influence appreciably the toxicity of 
either di- or tri-nitrotoluenes for growth 
of rats.1°»?® On the other hand, it has 
been reported by Clayton and Bau- 
mann* and confirmed by us’ that 
there is Jess mortality to 2,4 dinitrotolu- 
ene among mice and rats subsisting on 
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a high fat diet than among those on a 
low fat diet. 

With the large number of vitamins 
now characterized and the long list of 
toxic substances that can be tested, 
there is obviously a huge amount of 
research that can be done in this field. 
However, relatively little research has 
been done on the influence of acute 
vitamin deficiencies on susceptibility to 
industrial poisons, while practically no 
work has been carried on with milder 
chronic deficiencies. More attention has 
been given to the effects of large doses 
of various vitamins given to animals 
already on normal diets before or after 
exposure to injurious agents. 

Specific research cannot be discussed 
here because of space, but I think it fair 
to say that the available evidence indi- 
cates that with severe vitamin deficien- 
cies we may expect that there will often 
be a reduced resistance to toxic agents. 
Since ionizing radiations are becoming 
increasingly important in industrial 
work, it should be mentioned that some 
evidence exists that deficiency of B- 
complex vitamins in man ** and in rats '* 
predisposes to X-irradiation sickness. 

The second major problem is this: 
Does exposure to toxic compounds in- 
crease the requirements for nutrients 
above the levels usually regarded as 
adequate? This is obviously a question 
of some importance, but again we have 
to admit that the evidence from indus- 
trial experience is extremely meager; as 
regards animal experiments, there has 
been much less attention given to this 
problem than to the preceding one. 

Before going on to discuss what has 
been done in this direction, let us ex- 
amine the question of the criteria that 
can be, or have been, used in determin- 
ing whether or not a toxic substance 
increases requirement. The most clear- 
cut criterion would be one where obvious 
deficiency symptoms occur upon ex- 
posure to the toxic compound despite 
a nutrient intake that is considered ade- 
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quate and where these symptoms are 
ameliorated by larger amounts of the 
nutrient. Other criteria of actual or 
incipient deficiency are the findings of 
decreased blood or urinary levels of a 
particular nutrient or of evidence of a 
biochemical ‘lesion’ associated with 
abnormal levels of some _ metabolic 
product, and where increased amounts 
of a nutrient are needed to restore con- 
ditions to normal. Basic to the validity 
of these criteria for increased require- 
ment is the proof that the workers or 
animals studied have actually received 
adequate amounts of nutrients before 
and during exposure to the toxic agent. 
Deficiency symptoms or reduced nutri- 
ent levels which occur during or shortly 
after exposure and which may be 
ascribed to increased nutrient require- 
ment may actually be caused by de- 
creased intake due to loss of appetite. 

Much has been written, primarily in 
European literature, purporting to ‘show 
that exposure to benzene increases vita- 
min C requirement. Dr. Goldwater and 
I have recently reviewed this literature ° 
and we concluded that the evidence does 
not convincingly support the claim, 
partly because the possible factor of 
diminished intake had not been ruled 
out. 

The Council on Foods and Nutrition 
and the Council on Industrial Health 
of the American Medical Association, in 
their recent report entitled “ Indiscrimi- 
nate Administration of Vitamins to 
Workers in Industry,”*° have stated: 
“Tt will doubtless be argued in certain 
quarters that in particular industries the 
workers may have a greater requirement 
for one or more vitamins because of the 
conditions of the employment. Certain 
distributors of vitamin preparations have 
been advocating that ascorbic acid 
(‘vitamin C’) be administered as a 
prophylactic against poisoning by 
metals, organic solvents, aniline deriva- 
tives, phenol, cyanides, and so on. The 
scientific evidence offered at this time 
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TABLE 1 


Comparison of Excretion of Vitamins and Metabolic Products by “ High” CCla, 
“ Low” CCl,, and Control Rats * 


Signi fic ance 
of difference: P = 


Between High Between Low 


“ High” CC “ Low” CCh Control 

(0.05ml/100g¢.) (0.01ml/100g.) (C.0.) aad Control and Control 
Thiamine ug 12.7 9.1 7.3 .071 38 
Riboflavin mg. 18.7 16.1 9.3 .002 .001 
Niacin wg. 86.2 63.6 55.1 .004 21 
N-methylnicotinamide ug. 858.0 598.0 428.0 .058 .070 
Pantothenic acid mg. 27.3 23.6 7.7 .032 .02 
4-pyridoxic acid ug. 94.8 85.9 54.9 .001 .010 
Folic acid g. 0.88 0.84 0.50 .136 115 
Creatinine mg 12.2 13.4 13.1 .50 .60 


* Excretion per pair of rats in a 22 hour period. 


in support of such a practice is 
unsatisfactory.” 
Increased nutritional requirements 


may occur as a result of one or more 
of the following conditions: (1) de- 
creased absorption as a result of de- 
ranged gastrointestinal function, such 
as diarrhea, vomiting, or damage to the 
intestinal wall, (2) increased excretion 
of nutrients, either in urine, sweat, or 
hemorrhage, (3) increased physiological 
need such as may occur during pyrexia, 
hyperthyroidism, or for conjugation re- 
actions of detoxication, (4) deranged or 
disturbed enzyme systems which may 
be overcome or by-passed in whole or 
in part by increased amounts of certain 
nutrients or metabolites, (5) inhibited 
synthesis of nutrients by intestinal bac- 
teria such as may occur with prolonged 
ingestion of certain antibiotics, or drugs 
such as salicylates, and (6) impaired 
retention, metabolism, or utilization of 
nutrients within the tissues such as may 
occur with liver damage or hypothy- 
roidism. 

The need for nutrition therapy in 
situations where liver damage has oc- 
curred or where chronic gastrointestinal 
trouble exists is now pretty widely 
recognized. The importance of some of 
these other factors still remains to be 
determined. 

For the past several years we have 
been conducting experiments at Colum- 


bia on the effect of various industrial 
poisons on urinary excretion of vitamins 
and on the levels of these nutrients in 
certain tissues, particularly in the liver 
In these experiments, adult rats were 
maintained on purified diets containing 
amounts of various vitamins in adequate 
but not large amounts. The excretion 
of the vitamins following “load” tests 
was determined before and during ad- 
ministration of such compounds as ben- 
zene, carbon tetrachloride, dinitrotolu- 
ene, and TNT. By load test I mean the 
measurement of vitamin excretion fol- 
lowing the injection of a solution of 
vitamins. A large number of nutrients 
and some of their metabolites were 
measured. Some of our results (as yet 
unpublished) may be of interest. 

In one experiment the effect of carbon 
tetrachloride on vitamin excretion was 
studied. Adult rats were employed with 
one group (“low CCl,”) receiving sub- 
cutaneously 0.01 ml. of CCl, per 100 
gm. of body weight as a 10 per cent 
solution of CCl, in corn oil, a second 
group (“high CCl,”) receiving 0.05 ml. 
of CCl, per 100 gm. body weight, and 
a third, serving as controls received only 
corn oil. The injections were given 4 to 
5 times per week for 6 weeks. The 
average excretion throughout the experi- 
ment for various nutrients or their metab- 
olites are given in Table 1. It is seen 
that the CCl,-treated rats, particularly 
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the group receiving the higher level ex- 
creted significantly more of many of the 
nutrients. 

It is clear that some industrial poisons 
can influence the excretion and the liver 
content of nutrients. Similar effects 
have been observed by others for certain 
carcinogenic compounds, particularly 
butter yellow*' and acetylaminofluor- 
ene.** We have found that compounds 
such as benzene, and dinitrotoluene have 
much less influence on the excretion of 
vitamins.”* 

What is the significance of this in- 
creased excretion of certain nutrients? 
It could be interpreted as a decreased 
requirement on the part of the poisoned 
animal due, perhaps, to weight loss, or to 
altered metabolism. We must also con- 
sider the possibility that affected tissues 
may somehow fail to retain nutrients 
despite a need for them; this would 
be particularly noticeable in terms of 
urinary output if a large organ like the 
liver or the skeletal musculature were 
thus affected. 

A number of experiments indicate 
that certain vitamins given in large 
amounts to animals already on an ade- 
quate diet have little or no effect on 
resistance to industrial poisons; for ex- 
ample, ascorbic acid does not offset TNT 
toxicity,**°° and pyridoxine ** and liver 
extract ** do not benefit the leucopenia 
of benzene poisoning. Two studies made 
in American munitions plants during 
World War II failed to reveal any reduc- 
tion in the incidence of symptoms of 
TNT poisoning among exposed workers 
as a result of consumption of multivita- 
min capsules.** *° On the other hand, 
large amounts of p-aminobenzoic acid 
have been reported to decrease the tox- 
icity of organic arsenic*! and an- 
timony *? compounds. More notably, 
pyridoxine in individual doses of 25 to 
100 mg. has been found by many 
clinicians to prevent or ameliorate X-ir- 
radiation _sickness.**** Pretreatment 
with cysteine markedly reduced toxicity 
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from the total body irradiation of mice 
and rats.*° The basis of the beneficial 
effect of these large doses of nutrients 
may well be pharmacological rather than 
nutritional. This certainly appears to 
be the case with cysteine in relation to 
irradiation since the sulfhydryl group 
of the amino acid acts to protect the 
sulfhydryl groups of certain essential 
enzymes.*® 

In conclusion it may be stated that 
out of this contradictory and compli- 
cated subject at least four facts are 
clear: 

1. Various deficiency states, particu- 
larly that of protein and _lipotropic 
compounds, often increase susceptibility 
to toxic substances; hence in industrial 
situations emphasis must be placed on 
an overall adequate diet. 

2.The claims for widespread in- 
creased requirements of certain nutrients 
by those exposed to toxic compounds 
do not rest on firm foundation. With 
certain harmful substances or irradia- 
tion, however, extra nutrients may be 
beneficial. 

3.We must be careful not to carry 
over evidence gained with one toxic sub- 
stance and specific nutrients to other 
toxic substances and other nutrients 
without thorough investigation of each 
situation. 

4.To be more certain of nutritional 
facts that are to be applied to human 
beings, we must study human beings in 
their particular environment more 
thoroughly. We must also plan our 
animal experiments so that basic condi- 
tions are as similar as possible to those 
existing in industry. This means, 
among other things, that much greater 
emphasis should be given to the study 
of the effects of mild chronic deficiencies 
on the susceptibility to toxic agents. 
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Proposed Report on Educational and 
Experience Qualifications of Adminis- 


trative Personnel 


(Non-Medical) in 


Public Health Agencies’ 


criticism and suggestions. 


Council for action. 


This is a provisional report published at the request of the Com- 
mittee on Professional Education of the American Public Health Asso- 
ciation before transmittal to the Governing Council in order to permit 
the members and Fellows of the Association to review it and to offer 
All comments will be carefully weighed by 
the Committee on Professional Education and accepted changes will 
be incorporated in the report before presentation to the Governing 


I. GENERAL SCOPE OF THE FIELD 

Medical public health administrators 
for many years have found it desirable 
to delegate many activities and respon- 
sibilities which do not require medical 
training to other staff workers. Such 
staff workers have included, on the one 
hand, persons with a specialized public 
health background (e.g., sanitary engi- 
neers, public health nurses, health edu- 
cators) and, on the other hand, persons 
with a background in the generalized 
field of public administration or one of 
its subdivisions (e.g., personnel, business 
administration). This report deals ex- 
clusively with the second group which 
for convenience is referred to as “ ad- 
ministrative personnel (non-medical) .” 
Currently more and more burdens are 
being shifted from medically trained 
administrators and other staff workers 
with a specialized public health back- 
ground to administrative personnel 
(non-medical) where properly quali- 
fied workers are available. The functions 
assigned to them cover a wide range of 


* This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 


responsibility from duties routine in 
nature to those which involve discre- 
tionary executive responsibility. In order 
that a flow of capable recruits may be 
developed and maintained, it is desirable 
that some recommendations be made in 
regard to the preparation of properly 
qualified personnel. 

In recognition of the importance of 
this problem, the Committee on Profes- 
sional Education, in 1949, appointed a 
special subcommittee to survey and 
study the present and the poten- 
tial future use of non-medical ad- 
ministrative personnel in public health 
agencies and to submit appropriate 
recommendations of educational and ex- 
perience qualifications for such person- 
nel. The subcommittee was constituted of 
medical health officers and other public 
health medical administrators, persons 
from the field of hospital administration, 
medical care, voluntary health agencies, 
the areas of budget and fiscal work, per- 
sonnel administration, record and pro- 
cedural activities, and from schools of 
public health and schools of public ad- 
ministration. Each of the members of 
the subcommittee investigated in his 
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own field the present types and numbers 
of positions and the present functions of 
non-medical administrators; their poten- 
tial role; the general views of some 
authorities in the field on the type of 
training these persons should receive; 
and the facilities for training now avail- 
able. To a large extent this information 
was obtained from questionnaires sent to 
non-medical administrators engaged in a 
particular type of activity. In addition 
to the foregoing surveys relating to the 
duties of non-medical administrators the 
report took into account the results of a 
time study conducted concurrently by 


the U. S. Public Health Service. 
In this survey medical adminis- 
Agency 


Official Public Health Agencies 


(Federal, State and Local) 
U.S. Public Health Service 
Children’s Bureau 
State health departments 
City health departments 
County and District health departments 


Voluntary Health Associations and Foundations 


(National, State and Local) 
Tuberculosis, heart, cancer associations, etc. 


Hospitals 
(Government, voluntary, proprietary) includ- 
ing general and specialized hospitals 


Medical Care Agencies 
Prepayment insurance plans 


Union Medical Care Plans 


Veterans Administration 
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trators in state and local official health 
agencies reported time spent in each of 
their activities for a one week period, 
and indicated whether or not in their 
opinion the activity reported involved 
medical judgment. 


Fields of Activity 

The agencies and areas in which non- 
medical administrative personnel serve 
are manifold and the job-titles for 
apparently similar duties vary to some 
extent even within certain fields. 

Below are listed some typical job 
titles and certain of the agencies in 
which non-medical administrative per- 
sonnel are now employed: 


Typical Job Titles 


Administrative Metheds Consultant 
Public Health Representative 
Administrative Assistant 

Field Records Consultant 

Office Manager 

Personnel and Administrative Officer 
Director, Personnel Administration 
Chief, Administrative Services 
Director of the Budget 


Executive Director 
Executive Secretary 
Field Consultant 


Assistant Director 
Administrative Assistant 
Business Manager 
Personnel Manager 


Executive Director 

Comptroller and Office Manager 
Director of Claims 

Director of Hospital Relations 
Director of Enrollment 

Public Relations Director 


Director of Health and Welfare 
Assistant to Area Medical Administrator 


Lay Manager 

Executive Officer 

Organization and Methods Examiner 
Budget Officer 

Personnel Officer 

Administrative Officer 
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A gency 
State and Local Welfare Medical Care Plans 


Community Health Planning Groups 
(Health councils, hospital commissions) 


Professional Organizations 
(Medical, public health, nursing, etc.) 


Future Outlook 

The investigations carried out by 
members of the special subcommittee 
appointed by the Committee on Profes- 


sional Education indicate that the 
need for non-medical administrative 
personnel is large and _ presumably 


will be an increasing one for some 
time to come. The expansion of existing 
facilities in the health field; the estab- 
lishment of many new agencies; the con- 
tinued discrepancy between demand and 
supply in medical man power and the 
recognition that medically trained per- 
sons perform many duties not requiring 
medical judgment, all point to the need 
for greatly increasing utilization of 
trained non-medical administrative per- 
sonnel in the health field in the interest 
of greater efficiency. Increased employ- 
ment of such personnel will permit 
better utilization of medical skills and 
will make the job professionally more 
attractive to physicians. 


II. FUNCTIONS OF NON-MEDICAL 
ADMINISTRATIVE PERSONNEL 
The functions listed below are illus- 
trative of the range of activities per- 
formed by non-medical administrative 
personnel: 
1. Organization and management activities: 
including analyzing and appraising organ- 
izational structure, providing appropriate 
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Typical Job Titles 


Medical Services Administrator 


Executive Secretary 
Executive Assistant 
Project Director 


Administrative Assistant 
Office Manager 
Personnel Manager 
Business Manager 
Public Relations Director 


staff facilities and services, budgeting and 
fiscal operations, office management, work 
flow, personnel, purchasing, distribution, 
maintenance and similar operational facili 
ties. 


. Communications: classifying correspondence 
and answering inquiries not requiring medi- 
cal or other public health knowledge. 

. Administration of clinics: handling the ad- 
ministration of clinics and conferences in- 
cluding location, space, scheduling, notify- 
ing staffs, clearance with local agencies, 
assembling pertinent records, and assisting 
in analyzing the need for clinics in so far 
as geographical locations and frequency of 
clinic sessions are concerned. 
Surveys: assisting in the conduct of surveys 
and special studies to assess the needs of 
community health services and analyzing 
such data in terms of the socio-economic 
factors involved; in collaboration with 
others translating the results of such analy- 
ses in terms of program needs for the 
development of services. 

.Program operations: assisting with func- 
tional and organizational studies of pro- 
gram operations for the purpose of deter- 
mining the administrative methods and 
procedures best suited to the agency’s 
program, and installing new and revised 
organizational patterns, systems, or proce- 
dures which best facilitate program opera- 
tions. 

- Records, reporting and statistics: 

(a) Assisting in planning, installation and 
maintenance of records and reports in 
relation to overall program needs of 
professional staff, available resources 
and administrative efficiency. This in- 
cludes data collection for non-recurring 


w 


> 


Vol. 41 


and recurring statistical and operational 
reports, quantitative data for special 
studies, administrative and __ service 
records, vital records (including com- 
municable disease reports), central 
registers, etc. 

(b) Assisting in tabulation and graphic 
presentation of statistical data, and 
preparation of reports submitted to 
other official and nonofficial agencies 
and individuals. 

(c) Assisting in the analyses of statistical 
and non-statistical data for the purpose 
of appraising and preparing recom- 
mendations or reports on the incidence 
and prevalence of disease, mortality, 
morbidity and on public health activi- 
ties in the community. This involves 
relating such data to the population of 
the area and to the administrative and 
socio-economic factors involved. 

7. Legal and executive: assisting administra- 
tively in the interpretation and execution 
of local, state and federal policies, regula- 
tions, and requirements, as they relate to 
proper planning and health program opera- 
tions under grant-in-aid programs, and 
assembling material for executive action. 

. Information and education: 

(a) Assisting in the establishment of a clear- 
ing house for written educational ma- 
terial received by the department; in 
routing such material to the proper 
staff members; in disseminating infor- 
mation to professional and lay groups 
in the community; in assembling ap- 
propriate materials for the use of others 
in preparing talks and articles and for 
general informational use. 

(b) Assisting in the development and co- 
ordination of resources for the training 
of health department personnel. 


. Personnel: job analysis, classification and 
salary plans; assisting in the selection and 
recruitment of personnel and the evaluation 
of personnel performance on the job; assist- 
ing in the development of training pro- 
grams; and developing plans and procedures 
for other phases of personnel administra- 
tion. 

10. Work procedure; evaluating work proce- 
dures and reviewing and developing new 
procedures for more efficient and economical 
administration. 


In large agencies the functions are 
usually limited to one of the specialized 
fields, such as personnel administration, 
or may be performed by specially trained 
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personnel such as statisticians and health 
educators. The levels of responsibility 
and the use of non-medical administra- 
tors as studied by the subcommittee vary 
in different agencies. Certain fields such 
as the medical care and hospital field 
may include additional types of activi- 
ties not mentioned here. 


III. EpUCATION AND EXPERIENCE 
BACKGROUND 

The basic preparation of a non-medi- 
cal administrator in public health agen- 
cies should give him an awareness of the 
social setting and biological basis of 
health work and training in the role and 
organization of administration. Given 
the systems of program emphasis with 
majors and electives characteristic of 
American universities, and the institu- 
tion of specially designed programs for 
new and emerging fields, it should be 
possible to proceed toward the goal of a 
general humane education within which 
the desired special preparation including 
supervised field training for administra- 
tive personnel (non-medical) may be 
accommodated. 


Outline of Training and Experience 

As previously indicated the functions 
of non-medical administrators are widely 
varied in content and responsibility. 
Consequently the system governing 
their employment should be so devised 
that an individual, as he makes promo- 
tional progress through the administra- 
tive levels, should have: 


(a) Graduated from a recognized college 
with a broad general educational back- 
ground, including the natural and social 
sciences and training in business and 
public administration. Some focus of 
work on the broad field of health and 
the underlying sciences as related to the 
changing social and economic patterns 
of our society, forming the framework 
in which health agencies function, would 
be a highly desirable background for all 
groups of non-medical administrators. 


(b) Sufficient experience in health adminis- 
tration or related fields under competent 
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supervision to demonstrate interest and 
ability in these fields. Opportunity should 
be given for the acquisition of specific 
skills pertinent for the performance of 
the job and a greater substantive knowl- 
edge of relevant fields. 

Graduate work preferably inclusive of 

field observation in a specialty pertinent 

to one or more of the administrative 
functions in public health as outlined 

above in Section II and leading to a 

Master’s degree. 

(d) Additional years of experience in a 
health agency under competent super- 
vision, in which the ability to perform 
increasingly difficult tasks in positions 
of increasing responsibility have been 
satisfactorily demonstrated, should be a 
requirement for higher positions. 


(c 


Promotion in responsibility should be 
based not only on experience but on 
additional relevant academic training. 
The ultimate balance between formal 
training and practical experience will 
have to be adjusted within each agency, 
state or local system. In general, it is to 
be expected that an individual will make 
promotional progress through the several 
steps listed in the “ Outline of Training 
and Experience” shown above. It is not 
intended that the recommendations as to 
qualifications should be retroactive, but 
rather that they should be helpful to 
those entering the field, and serve as a 
guide in the future advancement of non- 
medical administrative personnel. 


IV. QUALIFICATIONS FOR VARIOUS 
GrapES OF NON-MEDICAL 
ADMINISTRATORS 

At this time it is not feasible to 
draw qualification distinctions between 
the several grade levels of responsibil- 
ity for non-medical administrators. 
The multiplicity of existing job titles 
and the content of the jobs under 
these titles bear witness to diver- 
gent views and existing confusion. 
Studied effort might well be made to 
reach agreement on a standard title 
classification and job description. Such 
a classification could scale down from a 
top-level title of Principal Health Ad- 
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ministrator (non-medical) through the 
various subordinate titles of Associate, 
Assistant, Senior, Junior, and Apprentice. 
The title for those serving in specialized 
fields of administration requiring ex- 
tended particularized preparation would 
indicate this specialization, for example, 
Principal Health Administrator (non- 
medical )—Business Administration. 
Below are listed qualifications for the 
top level positions, thus providing cri- 
teria from which qualifications for sub- 
ordinate positions might later be scaled: 


1.A high degree of leadership, intensity, skill 
in negotiation, analytical and administrative 
ability and use of judgment and discretion 
in differentiating between the medical and 
non-medical aspects of program operations. 

2. Ability to work with and deal tactfully with 
people, to plan and direct work of staff 
members, to present ideas and opinions 
clearly and concisely, to make accurate 
analyses, to reach practical and logical con- 
clusions, and to put into practice effective 
changes. 

3.A thorough understanding of public health 
programs, the techniques of administration 
and management. This involves familiarity 
with the technical aspects of program con- 
tent and an application of comprehensive 
knowledge of public health administration, 
office management and_ procedures, 
nomics, political science and sociology, and 
of basic knowledge in the fields of account- 
ing and public health statistics. 

4.The maximum training and experience out- 
lined in Section IIT. 


eco- 


V. Courses NEEDED TO PROVIDE EssEN- 
TIAL TRAINING FOR NoN-MEDICAL 
ADMINISTRATORS 

The study of public administration has 
been developing over the past forty years 
and programs of training and research 
are to be found in several centers. The 
core of public health training has been 
developed in schools of public health. 
Several of the accredited schools of pub- 
lic health now also offer a curriculum in 
hospital administration, and the great 
majority offer courses in medical care 
and are steadily expanding their teaching 
and research activities in this field. 

The curriculum for non-medical ad- 
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ministrators should provide a_ specific 
orientation in the philosophy, content, 
and organization of public heaith serv- 
ices, in applicable techniques of admin- 
istration, and in the utilization of record 
keeping, reporting, and statistical tech- 
niques. These programs could well be 
given in whole or in part by schools of 
public health, schools of public adminis- 
tration, or schools of hospital adminis- 
tration provided the broadest concept of 
public health, hospital, or medical 
services were covered. Any school pro- 
viding the graduate courses suggested 
should also be prepared to supplement 
the undergraduate training in essential 
fields such as business administration, 
the social sciences, biological sciences, 
etc., as listed under Section III. At least 
two of the eleven accredited schools of 
public health, in recognition of the need 
for a greater number of properly pre- 
pared non-medical administrators, have 
recently established special courses of 
training on an undergraduate level, and 
at least one school of public administra- 
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tion has organized such a course on the 
graduate level. 

It would seem logical that in institu- 
tions with multiple resources such as a 
school of public health, a curriculum in 
hospital administration and courses in 
public administration, the program for 
the training of non-medical administra- 
tors would be built upon what already 
exists in these various areas by way of 
a qualified faculty, library and reference 
materials, and established relationships 
with operating programs in public ad- 
ministration, public health generally, 
medical care programs, and hospital ad- 
ministration. The resources, organiza- 
tion and connections of the particular 
university should be the determining 
factors in any particular institution. 
There are great advantages in obtaining 
the required training in a university that 
has immediate access to and coéperative 
assistance from the faculties of public 
health and hospital administration, so- 
cial and political science, economics. 
business and public administration. 
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FIELD training program for health 

officers should provide supervised 
experience which, when supplemented 
by academic training, will enable the 
physician to take appropriate action 
whenever and wherever he may be con- 
fronted with community health prob- 
lems. Such a program should include 
many activities and functions which 
have been referred to as orientation, 
apprenticeship, observation, and _ resi- 
dency. 

My assignment is to present a type 
of state training program which should 
meet the residency requirements of the 
American Board of Preventive Medicine 
and Public Health, Inc. Essentials or 
desirable features of the residency train- 
ing program include an advisory com- 
mittee, a carefully planned course of 
instruction, and adequate and well 
organized administrative machinery. 


ADVISORY COMMITTEE 

The advisory committee should be 

appointed by the state commissioner of 

health. Its membership should include, 

but need not be limited to, representa- 
tives from: 


1. The school of public health 
2. Local health officers 
3. The field of education 
and 
4. The unofficial agency interested in health 


* Presented at a Joint Session of the Health Officers 
and Public Health Nursing Sections and the Committee 
of Professional Education of the American Public 
Health Association at the Seventy-eighth Annual Mect- 
ing in St. Louis, Mo., November 2, 1950. 


The director of the division of local 
health services and a representative of 
the office of the state health commis- 
sioner should serve on the committee, 
ex officio. 

This advisory committee should not 
have executive power and if properly 
selected, the advice given will be of such 
a caliber that such power is not neces- 


sary. 


CONTENT OF FIELD TRAINING 

It is presumed that the selection of 
the residents will assure a sound, basic 
knowledge of clinical medicine. Gradu- 
ation from a medical school approved by 
the Council on Medical Education and 
Hospitals of the American Medical Asso- 
ciation and an internship in a hospital 
approved by the same council is a de- 
sirable minimum. Therefore, the only 
additional clinical training usually re- 
quired is an emphasis on the diagnosis 
and treatment of the communicable dis- 
eases, including tuberculosis and the 
venereal diseases. 

The year in a school of public health 
should give the physician sufficient di- 
dactic instruction in epidemiology, bio- 
statistics, and theoretical administration 
of specific public health programs as 
well as some knowledge of such adminis- 
trative principles as budgetary and legal 
procedures, personnel management, su- 
pervision, delegation of authority, etc. 

During the residency, the physician is 
given the opportunity to make practical 
application of this knowledge as it re- 
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lates to the various public health pro- 
grams in the community. Emphasis on 
individual programs such as communi- 
cable disease control, cancer control, or 
a diabetes, accident prevention, or ma- 
laria control program, or any other 
community health activity will vary in 
accordance with the problems present in 
the training area. A desirable distribu- 
tion of the resident’s time over a one 
year period, by subject, for a north- 
eastern state might well be as follows: 


Per 
cent 
Acute communicable disease 20 
Tuberculosis 10 
Venereal disease 5 
Cancer 5 
Maternal and child health, including 
dental health 10 
Medical rehabilitation 10 
Chronic disease programs 10 


Accident prevention, nutrition and other 
medical programs not listed separately 10 
Environmental sanitation, not related to 


communicable disease control 5 
General administration not concerned 
with a specific program 15 


Note will be made that public health 
nursing, vital statistics, laboratory, pub- 
lic health education, and the environ- 
mental sanitation activities incidental to 
communicable disease control have not 
been listed as separate subjects. These 
are not entities and should be considered 
in connection with the particular pro- 
grams. 

The total content of training given to 
the resident over a specified period of 
time should be carefully outlined in a 
syllabus or more accurately detailed in 
what might approach a textbook. This 
should assist the preceptor in the daily 
outline of activities of the resident and 
assure as complete a coverage of train- 
ing activities as is possible in the time 
provided. 

The daily activities of the resident 
should be carefully but not rigidly 
planned. Opportunity must be given to 
participate in the “emergency” situa- 
tions, but they should be carefully 
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balanced with the “ routines.” Our ex- 
perience indicates that, unless there is 
careful planning, there may be an em- 
phasis on the emergencies, usually acute 
communicable disease control, out of 
proportion to their public health sig- 
nificance. It is helpful to outline a daily 
calendar one month in advance, leaving 
two days unscheduled each week. In 
these two days the planned work which 
has to be pushed aside for emergencies 
can be made up, or additional last-min- 
ute planned experience may be arranged. 


ADMINISTRATION OF TRAINING 

The staff office responsible for admin- 
istrative direction and supervision of 
training should report directly to the 
state health commissioner. It should 
have authority to represent equally all 
branches of the department in public 
health training matters, but should not 
be in direct line of command nor should 
it have authority to order any depart- 
ment or division of a department, state 
or local, to conduct training. This is 
important. Field training given by a 
preceptor because of an order from his 
superior to give field training is vastly 
inferior to that which is voluntarily 
given. A request is less liable to be in- 
terpreted as a command if it comes from 
a staff office. 


SUPERVISION 
There should be mutual understand- 
ing of the place of the state office, the 
local health officer, and the trainee. 
Daily supervision of the trainee’s ac- 
tivities must be given by the local health 
officer. The general supervision of the 
trainee’s work, as well as of the training 
duties of the preceptor, must rest with 
the state training office. The state office 
should serve as consultant to the local 
health officer but should retain the au- 
thority to terminate the training if it is 
unsatisfactory. 
There should be a willingness on the 
part of the state training officer to re- 
linquish immediate direction and a cor- 
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responding willingness on the part of the 
preceptor to give supervision. The 
trainee should understand that his im- 
mediate superior is the local health 
officer and should never be issued in- 
structions from the state office for any 
activity to be carried out within the 
local health department. 


SELECTION AND UTILIZATION OF 
TRAINING AREAS 

Similar to the teaching of clinical 
medicine, teaching material in the form 
of a sick community offers the best prac- 
tice for the resident in public health. 
Not all communities are afflicted with all 
ailments, nor are all health officers inter- 
ested in or skilled in conducting all 
public health programs. 

Areas selected for training should be 
determined jointly by the training office, 
the division of local health services, and 
the local health department concerned, 
after standards have been established by 
the advisory committee. The depart- 
ments chosen should be adequately 
staffed in terms of positions filled, as 
well as budgeted. They should have a 
program encompassing all phases of 
public health which are a concern of 
that community, and the physician who 
is to serve as preceptor should have a 
desire to give training as well as the time 
to devote to it. As a single criterion, I 
cannot overemphasize the necessity for 
the preceptor to be interested in train- 
ing. Without this characteristic the 
training area is valueless. Contrariwise, 
a sincere interest in training more than 
counterbalances other deficiencies. 


LENGTH GF RESIDENCY 

The residency should be for one year. 
The first six months should be carefully 
planned, guided, and supervised work 
and study which may include certain 
didactic instruction, particularly in such 
matters as local and state laws, habits 
and customs, problems peculiar to the 
area concerned and didactic subjects not 
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included in the curriculum of the school 
of public health. This period of training 
may well be carried out in more than 
one health department and may include 
assignment to laboratory and _ hospital 
facilities, as well as to different types of 
administrative organizations, both offi- 
cial and unofficial. 

The second six months should be on 
assignment as an assistant to a well 
qualified public health physician. During 
this latter period, increased responsi- 
bility should be given to the resident 
so that upon completion of the residency 
and the year in school, he should be 
capable of carrying out the duties of a 
health officer of a smaller county. 

The question of termination of the 
residency prior to a previously agreed 
period is debatable. We are personally 
inclined to feel that the progress of the 
resident should be reviewed at frequent 
intervals, with determination as to con- 
tinuation of training to be made every 
six months. We also feel that the resi- 
dent should have the right to discontinue 
training when he so desires. 


RESIDENCY STATUS 

It should be remembered that the 
resident is a physician interested in his 
work; is a human being endeavoring to 
work as a member of a team; and is a 
person subject to all the emotions to 
which we are all susceptible. He has a 
desire for recognition and security. He 
wants to protect his loved ones, and 
probably is ambitious and wishes to 
advance as rapidly as possible. He 
should be made to feel that his status 
as a resident is an important one. Of 
necessity he will perform many minor 
tasks but these should be balanced with 
more responsible duties. 

He should be given credit for work 
accomplished. It may be trivial in the 
eyes of the experienced yet important in 
his development. Careful explanation 
should be made of such personally im- 
portant details as “ the why of deduc- 
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tions from salary checks for retirement, 
income tax, and other purposes.” 

The resident should always be brought 
in as a part of the group in any team 
activity. Yet at the same time he should 
recognize his own limitations and as- 
sume the place on the working team that 
his qualifications determine. In other 
words, the residency experience should 
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be a personally satisfying one to the 
resident. 

The type of residency training pro- 
gram for medical health officers briefly 
described is, I believe, nowhere com- 
pletely available. A few states, un- 
doubtedly present satisfactory types of 
programs, somewhat similar to that de- 
scribed herein. 


Pittsburgh Ordinance for Restaurant Grading Upheld 


According to the Bulletin of the Penn- 
syvlvania Tuberculosis & Health Society, 
Philadelphia, the Supreme Court of 
Pennsylvania recently reversed a decree 
of the Allegheny County Court of Com- 
mon Pleas which had held unconstitu- 
tional an ordinance enacted by the 
Council of Pittsburgh giving the City 
Health Department power to regulate 
and grade restaurants. In writing the 
opinion Justice Horace Stern stated: “a 
legislative body certainly may impose 
reasonable limitations and regulations 
upon the conduct and operation of a 
business upon which the health of the 
people is so vitally dependent.” 

Dr. 1. Hope Alexander, Director of 
the Pittsburgh Department of Public 
Health, has announced that he is pro- 
ceeding with enforcement of the ordi- 
nance which provides for posting A, B, 
and C ratings in restaurants and similar 
eating places. The County Court decree 
had forbidden the Health Department 
to grade local restaurants, holding that 
the ordinance was in conflict with a law 
enacted by the State Legislature in 1945, 
and that the ordinance was unconstitu- 
tional. 

The Supreme Court ruling pointed out 


that, generally speaking, “it has long 
been the established general rule, in 
determining whether a conflict exists be- 
tween a general and local law, that 
where the legislature has assumed to 
regulate a given course of conduct by 
prohibitory enactments, a municipal cor- 
poration with subordinate power to act 
in the matter may make such additional 
regulations in aid and furtherance of 
the purpose of the general law as may 
seem appropriate to the necessities of 
the particular locality and which are not 
in themselves unreasonable.” 

In commenting on the Pennsylvania 
decision, C. H. Atkins, Chief of the 
Division of Sanitation, U. S. Public 
Health Service, said that the Pennsyl- 
vania decision may well encourage 
municipalities to grade restaurants on 
the basis of compliance with sanitation 
standards and to post the grade in the 
establishments where it is visible to cus- 
tomers. Ordinances similar to the 
Pittsburgh ordinance have been enacted 
by 29 states and the District of Colum- 
bia and on a local basis by 212 counties 
and 529 municipalities in 43 states and 
the Territory of Alaska. 


April, 1951 


Is There a Science of 
Personnel Selection?” 


Selecting Public Health Administrators. 


MILTON M. MANDELL 


Chief, Administrative and Management Testing, U. S. Civil Service Commission, 
Washington, D.C. 


PECIALISTS in the personnel field 

have had a rude awakening. In the 
past they have assumed that they could 
accomplish their objectives by concen- 
trating their efforts on the employees 
who constitute the bulk of the employed 
staff. They have directed their atten- 
tion to better selection methods, better 
training, and better counseling for tech- 
nical and clerical employees. But per- 
sonnel specialists soon found that these 
programs were not adequate. Having 
good rank and file workers was not a 
complete answer. Therefore, in the last 
five years, they have increasingly turned 
their attention to programs for the better 
selection and training of supervisors. 
The importance of this present effort 
should not be underestimated—repeated 
studies of morale have underlined the 
importance of good supervision. But we 
will soon learn, as some have already 
learned, that present efforts are still in- 
adequate, and that the primary goal 
must be to obtain better administrators 
by the use of better selection methods 
and better training. Only when we have 
obtained good administrators will we 
find that our efforts to improve the selec- 
tion of supervisors, technicians, and 
clerks can be fully successful. Until then 
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we are dealing with the symptoms in- 
stead of the cause and not curing the 
patient. 

What are the obstacles to better selec- 
tion methods for administrators? On 
the one hand, we have as a handicap a 
present lack of knowledge. We are far 
from knowing definitely the methods for 
measuring the characteristics needed for 
administrative success, and we would be 
dogmatic if we stated that we are even 
sure what those characteristics are. One 
might logically conclude from this that 
there is nothing new that should be con- 
sidered and that present methods should 
be continued until the characteristics of 
successful administrators are definitely 
learned and selection methods firmly 
established. To a group in the field of 
public health administration it would 
seem to me that this conclusion would 
not appear sound because it flies in the 
face of the practices of doctors, dentists, 
biologists, and engineers. Doctors did 
not turn away patients before penicillin 
was available—engineers did not stop 
building bridges because modern meth- 
ods of metallurgical analysis were not 
developed. They used the best methods 
available, even though they were imper- 
fect, and at the same time encouraged 
basic research which would increase 
knowledge in the future. 

The second basic obstacle to progress 
is that present administrators have not 
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encouraged research in this field. Either 
they have been content with methods 
familiar to them or they have been highly 
skeptical of the value of research in this 
area. It is interesting to note, in the 
recent book Science Is a Sacred Cow, 
that the only field in the biological and 
social sciences which was commended for 
its methodology was the field of testing. 
But progress in testing for administra- 
tive positions needs the codperation of 
present administrators. Progress will be 
made only by continuous research, not 
by being content with present methods 
or skeptical of future ones. In any case, 
the real question is not whether it is 
possible to be scientific in choosing be- 
tween administrators. The choice will be 
made anyway. The real question, there- 
fore, is whether it is to be made with 
more or less information, with more or 
less reflection, with more or less ration- 
ality. 

In discussing selection methods for 
administrators, I would like to start by 
discussing the administrative judgment 
test. The test is being used in the federal 
government on an open competitive basis 
for the selection of junior executives, and 
on a promotion basis for the selection of 
middle and top executives. The test 
emphasizes the ability to apply judg- 
ment, not in abstract or general terms, 
but to the solution of specific adminis- 
trative problems. The usual types of 
problems in this test, generally presented 
in “ case” form, consist of questions on 
the relations between the headquarters 
office and the district offices of an organ- 
ization, the relations between successive 
levels of an organization, the relations 
between staff and line people, the rela- 
tions between research and operating 
personnel, the organization of the office 
of the administrator, and the under- 
standing of the administrator relating to 
such basic management problems as per- 
sonnel and budget administration. The 
questions in the test are not specific to 
any one field of administration but are 
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designed to be useful for any substantive 
field of administration. 

It is interesting to note that there is 
evidence that some persons who do 
poorly on this test are rigid and inflexi- 
ble in their thinking about administrative 
problems. They think that in adminis- 
tration two and two always equa! four. 
In real life, of course, administrative 
problems are rarely, if ever, the sum of 
their parts. 

The research evidence for this test 
indicates that, in about 85 per cent of 
the cases, those getting high scores on 
the test are those who will be or have 
been successful administrators. This 
statement is based on studies involving 
about 200 administrative employees in 
positions paying up to $11,000 a year. 
The test has been used, or experimented 
with, in connection with the selection of 
administrators of housing, legal, account- 
ing, forestry, and engineering functions. 
It has demonstrated its value for this 
selection problem. While it is obvious 
that this test measures but one part of 
the administrator’s job, it is also evident 
that it is measuring an important part 
of the job, directly in terms of the spe- 
cific factors in the test, and indirectly in 
terms of the correlation of these specific 
factors with such general factors as men- 
tal ability including verbal ability, inter- 
est in administration, and some personal 
characteristics. 

What other tests and what other selec- 
tion methods should we use? There is 
some indication that a test of public 
affairs containing questions on current 
social, political, and economic problems 
is related to administrative success. 
Analysis of the administrator’s job makes 
obvious why such a test should be use- 
ful. The successful administrator must 
relate his program in terms of timing 
and content to the events of the world 
today. Lack of interest in, or under- 
standing of, current developments would 
seem to be fatal to successful adminis- 
tration. 
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Whether indirectly measured by 
means of the administrative judgment 
test, or directly measured, it seems highly 
necessary to evaluate the level of verbal 
ability of candidates for administrative 
positions. This factor is of special im- 
portance when selecting administrators 
for functions where the technical work 
itself does not require a high level of 
verbal ability. If one were selecting 
administrators from among social sci- 
entists, whose work is highly verbal, 
it could probably be safely as- 
sumed that no special test of verbal 
ability is needed, and, if it were used, 
that its value would be low. But when 
we select administrators from among 
such professional groups as engineers, 
whose work generally requires relatively 
little verbal ability, then measuring 
verbal ability becomes necessary. The 
need of the administrator for verbal 
ability is so obvious that it need not be 
explained or justified, and the higher 
the administrative level the more impor- 
tant it seems to be. For example, for a 
group of executives earning $50,000 or 
more, 72 per cent considered that this 
ability was of primary importance, while 
only 46 per cent of executives at lower 
salary levels stressed the importance of 
this factor. 

I would like to discuss next the rela- 
tionship between technical qualifications 
and administrative success. I personally 
believe that it is desirable for an admin- 
istrator to have, in addition to his ad- 
ministrative ability, a background in the 
technical work he is administering. The 
primary reason why I think so is that it 
will help him to secure acceptance by his 
staff and the groups he deals with. The 
higher the administrative post the less 
important this item is, but it still should 
receive some recognition. The level of 
technical ability beyond a general pro- 
fessional competence can probably be 
safely ignored in high-level administra- 
tive positions but given some weight in 
first-level administrative positions. This 
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competence might be measured by means 
of a test or the background of experience 
and training of the applicant. 

Having discussed these relatively ob- 
jective qualifications and selection meth- 
ods for administrators, we come naturally 
to the group of characteristics we usually 
describe as interests and personality. No 
one can overstress the importance of 
interest and personality evaluation in 
selecting administrators, although it is 
common to neglect the importance of 
the objective factors we have discussed 
for the past few minutes. It would seem 
that the pendulum of administrative 
selection practices is rarely in the center 
of the arc. It either swings to one ex- 
treme or the other. Either we over- 
emphasize the value, for example, of 
technical ability or intelligence in select- 
ing administrators, or we ignore these 
factors and attempt to measure only 
personal characteristics. It is evident 
that either approach is a partial one; the 
best selection methods will combine both 
types of factors. 

First under interests we should discuss 
the findings of Professor Strong of Stan- 
ford University. The most significant of 
these findings is the following: Profes- 
sional persons who tend to concentrate 
their interest patterns in their own 
professions tend to be poor administra- 
tors, while the best administrators have 
only an average level of interests in their 
own profession and, at the same time, an 
interest in other occupations requiring 
dealing with people. This is a long way 
of stating that the professional who is 
basically a technician in his interests is 
not generally a good prospect for admin- 
istrative work. In addition, the work of 
Professor Thurstone of the University 
of Chicago, and that of a large mail- 
order house, as well as our own research, 
indicates consistently that a high level 
of interests in theoretical matters as 
measured by the Allport-Vernon Study 
of Values is related to administrative 
success. 
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Professor Thurstone’s work and ours 
indicate a negative relationship between 
desire for monetary rewards, as measured 
by the economic scale of the Allport- 
Vernon, and success as a public admin- 
istrator. These findings support the 
statement of Dr. L. E. Burney of the 
Indiana State Board of Health in his 
article in the American Journal of Public 
Health for December, 1949, in which he 
said: “ A desire for wealth automatically 
eliminates a career in public health— 
one just does not acquire that kind of 
money in public health.” Finally, several 
studies of ours indicate that there is a 
significant relationship between admin- 
istrative success and interest in adminis- 
tration as measured by the knowledge 
that the person possesses of the adminis- 
trative structure, key personalities, and 
administrative policies of the organiza- 
tion in which he works. That is, in cases 
where employees have an equal oppor- 
tunity to pick up such information, those 
who have the most extensive knowledge 
of these matters are likely to be those 
with the greatest interest in administra- 
tion. Employees can be differentiated 
on the basis of this knowledge and it 
seems to be related to administrative 


success. 
Last, but far from least, is the meas- 
urement of personal characteristics. 


What should we look for? First I would 
place emotional stability and buoyancy, 
that is, the person who can not only 
meet a trying situation with equanimity 
but actually flourish under such condi- 
tions. This would mean that he is self- 
confident but not overly so, not subject 
to wide ranges of mood, in good physical 
health and vigor, and that he has a 
happy home life, and a level of aspira- 
tion not too far beyond what he is likely 
to achieve. Equal in importance is his 
liking for dealing with people. By this 
I mean not the person who superficially 
gets along well with people, but the per- 
son who gets real satisfaction from being 
with people individually and in groups. 
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My opinior is that, although these two 
categories could be added to indefinitely, 
most of the additions would represent 
duplications of these two categories. One 
could mention character, integrity, drive, 
and a host of other qualities, but I think 
they would represent the same categories 
organized differently. 

Whether these or others are the per- 
sonal characteristics we should look for, 
we then face the most complex problem 
of measuring these factors. Here we 
have an area where the personal experi- 
ences of each of us heavily influence our 
thinking. Here is an area where, fre- 
quently, quantitative evidence on the 
value, or more often the lack of value, 
of various methods of measuring per- 
sonal characteristics is often ignored 
because it does not jibe with our own 
feelings and our own personal experi- 
ences. I am sure that there are among 
us those who believe in the value of 
projective techniques, those who believe 
in personal references, those who believe 
in the value of interviews, those who be- 
lieve in the clinical psychologist’s inter- 
view and in the psychiatrist’s interview, 
and so forth. Because this situation is 
what it is, I shall place my emphasis on 
an analysis of various methods, rather 
than rely entirely on quantitative evi- 
dence. 

My belief is that the most satisfactory 
method is a thorough investigation of 
the individual through personal discus- 
sion by having a competent person dis- 
cuss him with those who have been his 
subordinates, colleagues, and superiors, 
or who have known him in other capaci- 
ties. I think this method is the best 
there is, but it assumes the following 
conditions: 

First, the correct questions have to be 
asked about him. By the correct ques- 
tions I mean that there must have been 
a thorough study of the job to be filled 
so that the relevant points are covered. 
Furthermore, discrimination must be 
shown in choosing which questions to 
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ask each person interviewed, since all 
will not be able to answer the same 
questions. 

Second, I would stress the importance 
of speaking to a sufficient number of 
people and to the right people. There 
are many people who have different 
levels of personality characteristics de- 
pending on whom they are dealing with. 
For example, they may please their board 
of directors and antagonize their profes- 
sional staffs and vice versa. There is 
need for talking with representative 
people who have had different types of 
relationships with the applicant and there 
is need for evaluating the person giving 
the information in such terms as his 
standards, his possible biases, and any 
other factors that may affect the validity 
of the information being given. Finally, 
great skill is needed in the evaluation of 
the information that is obtained, be- 
cause much of it will be contradictory 
and all of it will have to be evaluated 
for its proper significance. 

I think that this method, if the above 
precautions are followed, is the best of 
all. It is psychologically sound because, 
unlike some methods, it treats the whole 
person rather than parts; it is sound 
because it needs fewer inferences than 
some other methods; it is sound because 
it is orientated around descriptions of 
behavior, rather than evaluations, and 
because it measures the candidate in the 
work environment rather than assuming 
that the person away from his work is 
the same as the person at work. This 
method is expensive, but the expense can 
often be justified. It can be supple- 
mented by telephone and written in- 
quiries but these methods should be 
considered as a supplement rather than 
a substitute. 

We come then to the oral interview, 
the most widely used selection method 
in the world. What are its merits and 
demerits? Its great merit is that it gives 
the person doing the selecting a feeling 
of confidence. The application blank has 
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furnished information but it is cold and 
lifeless. The written test results in a 
numerical grade, and none of us who 
appreciate the complexities of the human 
being likes to categorize a person by a 
number. The personal investigation 
method furnishes words but no person. 
In the interview we presumably see him 
as he is, not in words or by number, but 
as a living person. How can anyone 
question this selection method! If our 
criteria are—Do I like his looks? Do I 
like his mannerisms? Do I like his 
voice?—then no one can question the 
place of the interview. 

But if our criterion is the simple one 
—namely, What are the correlations be- 
tween ratings of job success and ratings 
in an oral interview?—then data are 
still to be obtained to justify using the 
interview as the primary selection 
method. I personally think that the in- 
terview has merit where the competence 
of the interviewer has been tested and 
found adequate, but there seems to be 
strong evidence that interviewers vary 
widely in their ability. In addition to 
the flaws in the interview caused by the 
rating process, a further defect is that it 
does not meet the conditions of sound- 
ness I have previously mentioned. The 
interview generally involves the making 
of extensive inferences from limited data 
obtained in an artificial situation. Ex- 
perimentation has indicated some meth- 
ods for partially overcoming this condi- 
tion, as in the group oral performance 
test, but no method has yet been devised 
to overcome fully the basic limitation 
of the interview. 

What does this all mean? Are we still 
in the dark ages so far as selecting 
administrators is concerned? Do we 
have all of the answers? If I may speak 
in analogies, recognizing my limitations 
of knowledge, I would say we have 
reached approximately the same stage in 
this field as medicine reached when the 
connection between germs and illness 
was recognized. In other words, selec- 
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tion is now a field of science with a 
substantial body of knowledge which is 
constantly being enriched, but there are 
as yet no wonder drugs. We know now 
more than we ever did before about the 
administrator’s job; we have learned 
about the validity of written tests; we 
have learned about methods for measur- 
ing interest in administration, and we 
are improving our skills in evaluating 
personality. I think this combination— 
written tests, measurement of interests, 
and measurement of personality—when 
well done and based on a thorough job 
analysis, will insure even today a 
high probability of successful selec- 
tion. 

-Finally, in recognition of the great 


SELECTION 439 


complexity of the subject we are discuss- 
ing, I would like to close with the fol- 
lowing description of an administrator’s 
job by Luther Evans, the Librarian of 
Congress. He said: “ Being head of an 
agency . . . requires a combination of 
requirements which, as far as I know, 
no human being has in the measure 
which the situation requires for the most 
successful and satisfying achievement. 
.. . The demand on the human organism 
of being an agency head—demands for 
imagination, capacity of mind, endur- 
ance, retentiveness of memory, width 
and depth of learning and understanding, 
composure and sense of justice—are 
more than any human can provide, as 
far as I know.” 


USPHS. Personnel to Southeast Asia 


By early February, 80 medical spe- 
cialists had been loaned by the Public 
Health Service to the Economic Co- 
operation Administration for one or two 
year assignments in Southeast Asia. 
Thirty had already gone to posts in 
Burma, Indo-China, Indonesia, and 
Thailand; 50 others are taking 90 day 
specialized training arranged by the 
Harvard School of Public Health. Such 
matters as geography, culture, politics, 


and ecoromics of Southeast Asia are 
included in the training. 

The 50 include 20 physicians, 12 en- 
gineers, 10 nurses, 3 malariologists, 3 
entomologists, and 2 health educators. 
These American specialists will work 
with local health authorities through 
government agencies already established 
in these countries, to aid in improving 
health and sanitary conditions among 
their 136,000,000 people. 
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Experience with blood sugar screening 


[* field experiences the Diabetes 
Branch has carried on case finding 
activities, using blood sugar and urine 
sugar tests as initial screening pro- 
cedures. A screening test is a simple 
procedure used to sift a population and 
divide the people into two groups: one 
large group of negatives and a small 
group with suspicious findings whom it 
would be worth while to reéxamine. To 
be effective, a screening test must lead 
to the discovery of a high rate of positive 
cases for a given amount of reéxamina- 
tion. 

A screening test for blood sugar 
measures a substance which is normally 
present in varying amounts in the blood. 
Experience has shown an overlap in the 
screening blood sugar readings of some 
diabetic and other presumably non- 
diabetic individuals in a population 
group. This fact permits a certain flex- 
ibility in selecting screening levels. At 
the same time, however, for selection of 
suitable screening levels, two important 
factors must be considered. 


1.What proportion of the truly positive or 
diabetic individuals in the total population 
will be found (sensitivity of the test). 

2.What proportion of those screened out by 
high results for further testing can be shown 
to have diabetes (specificity of the test). 

* Presented before the Laboratory Section of the 
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To set blood sugar levels for a screen- 
ing test quite low would insure great 
sensitivity. However, to do this would 
result in a non-specific test, since a large 
per cent of individuals at the lower 
levels prove to be non-diabetic. 

To evaluate the experience with blood 
sugar screening tests set at a relatively 
low level, we must first define for this 
study the procedures involved in case 
finding. 

I. Screening—A capillary blood sugar 
determination was performed for all 
individuals examined. From the screen- 
ing blood test, individuals were selected 
on whom it would be profitable to do 
further tests. 

II. Reéxamination — The individuals 
selected by the screening examination 
were brought back to the health depart- 
ment for repeat blood sugar and urine 
sugar determinations, and glucose toler- 
ance tests where indicated. Sufficient 
data were obtained to determine the 
presence or absence of persistent hyper- 
glycemia and glycosuria. On the basis 
of these findings, it was decided whether 
“laboratory evidence of diabetes” was 
present. 

III. Diagnosis—If the individual met 
the criteria established for laboratory 
evidence of diabetes, he was referred for 
further study to his own physician or 
clinic. Decision as to the level of hyper- 
glycemia and glycosuria necessary for 
the definite diagnosis of diabetes, as well 
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as the exclusion of other causes of hyper- 
glycemia and glycosuria, was left to the 
physician’s judgment. As a practice the 
health department would contact the 
physician and obtain his opinion as to 
the diagnosis of the case referred to him. 

For the evaluation of the original 
screening procedure, we are comparing 
the specificity of the blood sugar tests 
used in the first phase of the examina- 
tion as measured by the results of re- 
examination procedures. In other words, 
does a given blood sugar screening level 
select a high percentage of people who 
on repeated examination show hyper- 
glycemia and glycosuria indicative of 
diabetes? 

For a discussion of blood sugar screen- 
ing levels, we will draw upon the experi- 
ence of two diabetes control programs, 
one in Brookline, Mass., and the other 
in Milwaukee, Wis. Both programs were 
codperative activities of the local physi- 
cians, local health departments, and the 
Diabetes Branch of the Public Health 
Service. 

In Brookline, Mass., the screening pro- 
cedure was as follows: When the person 
presented himself for the diabetes test, 
a short history was taken, including 
estimation of food consumed during the 
previous 4 to 6 hours. Time since eating 
was arbitrarily recorded from the begin- 
ning of the last meal, including 25 or 
more grams of carbohydrate. The inter- 
viewer carefully questioned the individ- 
ual as to any previous diagnosis of 
diabetes, and data on those individuals 
known to have diabetes were excluded 
from the study. 

A capillary blood specimen was taken 
in the first group and it was analyzed 
by the Folin-Malmros ' method. 

From the observed blood sugar read- 
ings of the group examined early in the 
series, preliminary screening levels were 
chosen above which individuals were 
asked to return for reéxamination. Since 
it was practical to examine individuals 
whenever they came to clinic, screening 
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levels were chosen for each interval after 
eating to include the upper 10 per cent 
of blood sugar readings. 

The minimum screening levels which 
were used consistently throughout the 
series are as follows: 


Blood Sugar Screening Level 


Hours after eating (mg. Yo) 
Y-1% 160 
14-2 150 
24-31% 140 
3144+ 130 


In Table 1, a summarized picture of 
the blood sugar values of 2,307 individ- 
uals examined in Brookline is shown. 
About 50 per cent of readings fell below 
120 mg. per cent, and the number of 
readings at higher levels progressively 
drops off. Above 200 mg. per cent, only 
2.2 per cent of readings are found. 

For individuals having eaten from % 
to 1% hours before, the number of read- 
ings at higher levels is consistently 
greater than the number at the second 
interval shown. 

In Table 2, the proportion of individ- 
uals with readings above given levels is 
shown. By referring to a specific screen- 
ing level, as 160 and above, you can see 
the per cent of the group falling above 
the given level. As the screening level is 
raised, obviously the number of individ- 
uals included declines. If the same screen- 
ing level is used for the first and second 
intervals, the percentage screened out 
will be less at the second interval. 

In addition to those shown in the 
tables, 879 individuals were initially ex- 
amined over 2% hours after eating, and 
screened at lowered levels as shown 
above. Of the 3,186 individuals in the 
total group studied, 338, or 10.6 per 
cent, had blood sugar readings above the 
minimum screening levels set. 

It should be stated that the percentage 
screened out varies greatly with the age 
of the individuals tested. For example, 
7.6 per cent of the people from 25 to 44 
years old had readings above 160 mg. 
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TABLE 1 


Capillary Folin-Malmros Blood Sugar Readings of 2,307 Individuals over 25 Years of Age, in 
Brookline, Mass., by Hours After Eating: Per cent at Given Levels 


Capillary Folin- Per cent of Individuals with Given Readings 
Malmros Blood Sugar — — 
Levels (mg. Per cent) *%tao1% *1%t02% *%t02% 

Total 100.0 100.0 100.0 
Under 120 47.5 54.5 50.9 
120 to 139.9 25.2 26.3 25.7 
140 to 159.9 17.2 12.1 14.7 
160 to 179.9 4.8 3.9 4.3 
180 to 199.9 2.7 1.5 2.1 
200 and above 2.6 1.8 32 
Number Examined 1,19 1,116 2,307 


* Hours after eating. 


TABLE 2 


Capillary Folin-Malmros Blood Sugar Readings of 2,307 Individuals by Hours After Eating: 
Per cent above Given Levels: Brookline, Mass. 


Capillary Folin- Per cent of Individuals Above Given Readings 
Levels (mg. Per cent) to1% *1%t02% *% t02% 

150 and above 17.0 12.1 14.7 
160 and above 10.1 7.2 8.7 
170 and above 7.1 4.4 5.8 
180 and above 5.3 3.3 4.3 
190 and above 3.6 2.5 3.1 
200 and above 2.6 1.8 2.2 
Number Examined 1,191 1,116 2,307 


* Hours after eating. 


TABLE 3 


Results of Screening at Different Blood Sugar Levels, 2 to 24% Hours after Eating; Number at 
Given Levels Reéxamined and Diabetics Found: Brookline, Mass. 


Diabetics Found 
Malmros Blood Sugar Number Per cent of Per cent of 
Levels (mg. per cent) Reéxamined * No. No. Reéxam. Total Diabeticst 
160-169.9 45 a 8.9 8.2 
170-179.9 27 1 3.7 2.0 
180-189.9 . 22 5 22.7 10.2 
190-199.9 19 7 36.8 14.3 
200 and above 49 32 65.3 65.3 
Total, 160 and above 162 49 30.2 100.0 
* 81 per cent of individuals with readings above 160 mg. per cent were reéxamined - 


+ Based only on diabetics with readings above 160. 


TABLE 4 


Results of Screening at Different Blood Sugar Levels 44 to 244 Hours after Eating: Number above 
Given Levels Reéxamined and Diabetics Found: Brookline, Mass. 


Diabetics Found 


Capillary Folin- — 

Malmros Blood Sugar Number Per cent of Per cent of 
Levels (mg. per cent) Reéxamined No. No. Reéxam. Total Diabetics 
160 and above 162 49 30.3 100.0 
170 and above 117 45 38.4 91.8 
180 and above 90 44 48.9 90.0 


190 and above 68 39 57.0 79. 
200 and above 49 32 60.8 6S. 
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TABLe 5 
Capillary Somogyi-Nelson Blood Sugar Readings of 3,410 Individuals over 25 Years of Age in 
Milwaukee, Wis., by Hours after Eating: Per cent at Given Levels 
Per cent of Individuals With Given Readings 


Capillary Somog yi- coc — 
Nelson Blood Sugar Total 

Levels (mg. Per cent) *1%t0o2% *%t02% 
Total 100.0 100.0 100.0 
Under 80 5.0 2.§ 6.1 
80- 99.9 20.3 26.9 23.1 
100-119.9 40.0 39.8 39.8 
120-139.9 22.5 16.8 20.1 
140-159.9 6.4 4.2 5.5 
160-179.9 3.1 2.4 2.8 
180-189.9 1.0 0.6 0.9 
200 and above 2.1 1.7 2.0 
Number Examined 1,980 1,430 3,410 


* Hours after eating. 
TABLE 6 


Capillary Somogyi-Nelson Blood Sugar Readings of 3,410 Individuals, by Hours after Eating: 
Per cent above Given Levels: Milwaukee, Wis. 
Per cent of Individuals Above Given Readings 
A. 


Capillary Somog yi- ~ 
Nelson Blood Sugar Total 

Levels (mg. Per cent) *%to1% *1% t0o2% *%to2y% 
130 and above 21.1 14.6 18.4 
140 and above 12.2 9.1 10.9 
150 and above 8.9 6.4 7.8 
160 and above 5.8 4.9 5.4 
170 and above 4.0 3.8 3.9 
180 and above | 2.4 2.6 
Number Examined 1,980 1,430 3,410 


* Hours after eating. 
TABLE 7 


Results of Screening at Different Blood Sugar Levels, ¥% to 2% Hours after Eating: Number at 
Given Levels Reéxamined and Diabetics Found: Milwaukee, Wis. 


Diabetics Found 
% 


Capillary Somogyi- 


Nelson Blood Sugar Number Per cent of Per cent of 
Levels (mg. per cent) Reéxamined * No. No. Reéxam,. Total Diabeticst 
140-149.9 95 5 5.3 $.7 
150-159.9 76 8 10.5 
160-169.9 42 7 16.7 8.0 
170-179.9 37 11 29.7 12.5 
180-189.9 10 2 20.0 2.3 
190-199 .9 13 7 53.8 8.0 
200-249 .9 31 22 71.0 25.0 
250 and above 26 26 100.0 29.5 
Total, 140 and above 330 388 26.7 100.0 


* 89 per cent of those with readings above 140 mg. per cent were reéxamined. 
t Based only on diabetics with reading above 140. 


TABLE 8 


Results of Screening at Different Blood Sugar Levels, 4% to 2% Hours after Eating: Number 
above Given Levels Reéxamined and Diabetics Found: Milwaukee, Wis. 


Diabetics Found 


Capillary Somog yi- 
Nelson Blood Sugar Number Per cent of Per cent of 
Levels (mg. per cent) Reéxamined No. No. Reéxam. Total Diabetics 
140 and above 330 88 26.7 100.0 
150 and above 235 83 35.3 94.3 
160 and above 159 75 47.2 85.2 
170 and above 117 68 58.1 77.3 


180 and above 80 71.3 64.8 
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per cent at the first interval; while 12.2 
per cent of individuals over 45 years 
had readings above this point. 

Individuals who were screened out 
were instructed to return to the health 
department for a reéxamination from 
¥% to 1% hours after a high carbohydrate 
diet. At that time, both capillary and 
venous blood specimens were taken and 
each was analyzed by Folin’? and 
Somogyi-Nelson methods.*»** Urine 
sugar determinations were also _per- 
formed. If further testing was indicated, 
the person was asked to return for a 3 
hour oral glucose tolerance test. The 
results were analyzed by both the Folin 
Wu and Somogyi-Nelson methods. Urine 
specimens were analyzed by the Bene- 
dict and Galatest methods.*: 7 

On the basis of laboratory data, it was 
determined whether a person reéxamined 
could be classified in one of the follow- 
ing categories: 


Tvpe I—Laboratory Findings (D.M. 1) 
Blood Sugar (by Folin techniques)— 
At least two readings on different days 
of more than 250 mg. per cent (venous 
or capillary); or (2) at least one post- 
prandial reading above 200 mg. per 
cent (venous), and an oral glucose 
tolerance curve rising above 200 mg. 
per cent (venous) and remaining above 
130 mg. per cent (venous) at 3 hours; 
and Urine Sugar—Glycosuria of more 
than a trace on at least two specimens. 


Type II1—Laboratory Findings (D.M. 
II) 

This category includes those individ- 
uals who do not fulfil the requirements 
for Type I, but do meet the following 
criteria: Blood Sugar (by Folin tech- 
niques)—At least one reading above 
170 mg. per cent (venous) and a second 
reading above 170 mg. per cent (venous) 
or 200 mg. per cent (capillary). 

Urine Sugar—A trace or more of gly- 
cosuria on at least two specimens. 

In Table 3 are shown the results of 
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reéxamining 162 individuals initially ex- 
amined from % to 2% hours after eat- 
ing. The 49 diabetics shown here meet 
the criteria defined above. As screening 
levels are raised, the percentage of 
diabetics among those reéxamined shows 
a marked increase. 

Table 4 shows the same information 
on a cumulative basis—the number 
above given points reéxamined and the 
diabetics found. The percentage of 
diabetics discovered among those reéx- 
amined increases from 30.3 at the 160 
screening level to 60.8 per cent at the 
200 level. At the same time, only 65 
per cent of diabetics discovered by 
screening at 160 had readings above 200. 

A problem constantly arising in exam- 
ining large groups is the validity of blood 
sugar tests at different intervals after 
eating. In Brookline, the testing period 
was extended, although people were en- 
couraged to be examined within % to 
2% hours after eating. In terms of a 
community case finding program, it was 
definitely productive to extend the test- 
ing period from a strict one hour post- 
prandial into the second interval (1% to 
22 hours), and to a lesser extent be- 
yond 2% hours. 

In this study, there is no way of esti- 
mating how many diabetics would have 
been found had all individuals been 
originally screened at some optimum 
interval after eating. However, there 
was about the same percentage of dia- 
betics above the base screening level at 
each interval investigated. 

A problem arising in screening, using 
specimens beyond 2% hours _post- 
prandially, is the necessity of using low- 
ered screening levels, whereas the same 
level may reasonably be used for the 
first and second interval. Also the un- 
reliability of a fasting blood sugar in 
diabetes diagnosis has been cited by 
many authorities. The glucose tolerance 
data on the diabetics in this series sup- 
port this belief. 

In Brookline, an initial urinalysis was 
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performed as a part of the screening pro- 
cedure. A detailed comparison of blood 
sugar and urine sugar showing the 
greater specificity of the blood sugar test 
will be published elsewhere.* 

In Milwaukee, Wis., the individuals 
were examined in a trailer sent out from 
the City Health Department. The 
initial test consisted of a capillary blood 
specimen which was analyzed by the 
Somogyi-Nelson method. Almost all 
individuals were examined from % to 
2% hours after a meal containing at least 
50 grams of carbohydrate. Individuals 
with readings above 140 mg. per 100 ml. 
were asked to return for a second exam- 
ination. This reéxamination consisted of 
a capillary and venous blood sugar 
specimen, read by Somogyi-Nelson 
method. Also a urine specimen was ob- 
tained. 

If indicated, the individual was asked 
to return again for an oral glucose toler- 
ance test. Venous blood specimens were 
taken fasting, and at 1 and 2 hour inter- 
vals. These specimens were analyzed by 
the Somogyi-Nelson method. Urine 
specimens were taken at the same time 
and analyzed by the Galatest and Bene- 
dict method. 

On the basis of the findings, individ- 
uals considered to have laboratory evi- 
dence of diabetes were referred to their 
physicians. For the following study, the 
individuals who met the following cri- 
teria were classified as newly discovered 
diabetics; at least two blood sugar speci- 
mens above 150 mg. per cent (venous) 
or 200 mg. per cent (capillary) either 
post-prandially or on glucose tolerance 
test; and glycosuria of more than a trace 
on at least two specimens. 

These criteria were adapted from the 
American Diabetes Association as re- 
cently published in the Diabetes Guide 
Book for the Physician.® 


Results of screening with Somogyi-Nel- 
son blood sugar test 
In Table 5, the distribution of 
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Somogyi-Nelson blood sugar values for 
the group examined is shown. From 140 
mg. per cent upward, the percentage of 
individuals decline. A larger proportion 
of high readings is observed at the first 
interval as compared with the second 
interval. 

Table 6 shows the cumulative per- 
centage of individuals falling above given 
levels. For the 3,410 examined, 10.9 per 
cent fell above 140, the screening level 
used. The percentage declines to 2.6 
per cent above 180 mg. per cent. 

Of the 372 individuals with readings 
above 140 mg. per cent, 89 per cent were 
reéxamined until a final disposition could 
be made. In Table 7 the per cent of 
diabetics discovered among those reéx- 
amined at given levels is shown. This 
may be considered a measure of the 
specificity of the test. Obviously the 
specificity increases as the screening 
level is increased. Table 8 shows the 
number reéxamined above given points 
and the diabetics discovered. If the 
screening level is raised to 180, then 71 
per cent of those reéxamined are diabetic. 
However, only 65 per cent of the diabet- 
ics discovered by screening at 140 had 
readings above 180. 

It is hoped that this preliminary report 
based on experience with quantitative 
blood sugar readings will provide more 
meaningful screening levels in diabetes 
detection. 


SUMMARY 
From a study of diabetes screening 
with quantitative blood sugar tests in 
two communities, the distribution of 
readings for two tests have been shown; 
capillary Folin-Malmros and capillary 
Somogyi-Nelson. From screening experi- 
ence, the number of individuals above 
given levels reéxamined and the number 
of diabetics discovered have been shown. 
This experience may be useful in decid- 
ing upon the relative specificity of given 
blood sugar screening levels in diabetes 
detection. 
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Industrial Health Research Grant to University 


of Michigan 


General Motors Corporation, Detroit, payment of $100,000 for 10 years will be 
has undertaken a $1,500,000 research made for research and to meet the ex- 
project for the promotion of better _penses of fellowships, scholarships, added 
health for its 446,000 employees and faculty and other personnel, a clinic and 
the men and women of all American in- publications and refresher courses for 
dustry. A grant in the above amount doctors, nurses, and personnel in auxil- 
has been made to the University of iary services. The Institute is to begin 
Michigan for the wr oe operation shortly under the supervision 
inetitute of Industrial : ealth at Ann snd control of a Board of Governors to 
Arbor with broad objectives for research, : mS 

be appointed by the University’s Board 
education, and service in industrial bis 
of Regents. It is anticipated that it will 


medicine, in health, and in safety. Of 
the total sum granted the University, be operated in close codperation with the 


$500,000 will be used as needed for University of Michigan School of Public 
equipment and, in addition, an annual Health and the School of Medicine. 
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WHAT A LOT WE KNOW! 


HE annual “ Bookshelf Number ” of this JouRNAL has now become an estab- 

lished tradition. The April issues have, for four years, provided lists of essential 
references for various groups of public health workers which have been extremely 
helpful for the specialists concerned—and illuminating for the rest of us. They 
cause us all to puff up with justifiable pride as we look over the interminable list of 
books and articles and realize what a lot we know! (Or, are supposed to know.) 

The references for the Health Officer were somewhat startling in their scope; but, 
after all, the boss is assumed to be omniscient. The Health Educator—we had 
rather gathered from his or her own statements that there was an unlimited well of 
wisdom there. As for the Laboratory Worker, well, he or she is a queer fish who 
leads a sheltered life and, after all, has nothing to do but look from microscope to 
book and book to microscope. 

But that little nurse, in her blue uniform with her black bag—so gentle and 
deferential,* so occupied with driving over the roads or climbing tenement stairs for 
eight hours a day—how has she found the time to read 157 books and articles? 
“ And still the wonder grew, that one small head could carry all she knew.” 

Well, that nurse with whom you talked this morning, may not have read all Miss 
Deming’s 157 references. But, if your organization has the right sort of program 
for supervision and continued inservice training, the essence of all those books and 
articles has gone into her progressive education. It creates the atmosphere in which 
she works and the background of all she does. It is because of this basic knowledge 
that she can successfully function as the missioner, par-excellence, of Healthful 
Living. 


* The Editor has known nurses who held their health officer on a very tight rein and did not notably display 
the qualities mentioned; but this is an exception to the general rule. 
[447] 


448 AMERICAN JOURNAL OF PuBLIC HEALTH April, 1951 


THE ANNUAL SCHOOL HEALTH EXAMINATION—AN 
ARCHAIC ANOMALY 


| age years ago, Dr. Alfred Yankauer ' presented a highly suggestive review of 
the Astoria Plan of School health Services; and in the present issue of the Jour- 
NAL he reports on more recent studies of the soundness of the program. 

The * Astoria Plan” was introduced by the New York City Department of 
Health in 1940. Its essential feature is a classroom teacher-nurse conference 
which takes the place of routine physical examinations on an annual basis. A medi- 
cal examination of the usual type is made on admission to school and at completion 
of the eighth grade. For the intervening years, children are selected for examina- 
tion by the school physician only as a result of the teacher-nurse conferences or, at 
other times, on the initiative of the teacher. 

The Astoria Plan has two outstanding manifest advantages. In the first place 
it saves the time of the school physician so that—instead of wasting hours and hours 
in a meaningless and deadly routine—he can be available for fruitful follow-up work 
on cases really in need of attention and for consultation with parents, principals, 
teachers, nurses, family physicians, and medical agencies. In the second place, the 
plan—by placing primary responsibility on the teacher and the nurse—develops a 
vital interest on the part of those who are actually in daily contact with the child 
which can be attained in no other way. 

The only conceivable objection to such a program is the possibility that omission 
of the annual routine medical examination would permit the development of serious 
physiological and psychological maladjustments which a routine medical exam- 
ination would reveal. The vital question involved may be stated more bluntly as 
follows: “ Does the annual routine physical examination yield really significant and 
useful results, which cannot be attained in other ways?” 

The answer to this question in the Astoria studies is “No.” Dr. Yankauer’s 
present report summarizes thorough medical examinations of a sample group of 334 
children with a total of 1,560 student years of experience with the Astoria Plan be- 
hind them. Twelve hundred and twenty-six periodic physical examinations would 
have been performed on this group of children under the program in force before 
1940. 

The careful check-up given to this sample group revealed 247 adverse conditions 
in 182 of the 334 children; but of those 247 conditions, 225 were already known to 
the school authorities through the Astoria Plan. The 22 conditions revealed first 
by the special examination were very minor in nature, except for two cases of 
“ possible heart disease ” (5 were refraction errors, 3 behavior conditions, 3 pronated 
feet). Many of these conditions should have been—but were not—detected on the 
entrance physical examination. To balance these 22 defects, 15 defects, known to 
the school were not observed in the elaborate examination of the survey. 

It has been computed that the time of 12,000 physicians would be needed, work- 
ing 3 hours every morning of an 180-day school year to give the minimum of 15-20 
minutes for an examination of each child in the elementary schools of the United 
States. As actually conducted, the procedure is a farce. If it were actually carried 
out to the letter it would represent a shocking waste of the medical resources at our 
disposal. 

Yet the American Academy of Pediatrics survey revealed the fact that 36 per 
cent of the agencies serving schools in the United States “examined” all pupils 
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annually, and that 41 per cent of such agencies routinely examined pupils in certain 
selected grades. 

The health officer is the one authority to whom every community should look 
for wise guidance in the total health program of any community. It seems clear 
that he has a real responsibility for going on record against the wasteful and useless 
routine annual examination. If he is sponsoring such examinations (otherwise than 
as a result of legal compulsion), he should abandon them without delay. If he is 
required by law to provide annual examinations, he should make vigorous efforts 
to have the law changed. If such examinations are provided by school authorities, 
he should present the facts to the board of education—and, if necessary, to the 
public—so that his own record will be clear. 


1. AJ.P.H. 37:853. 1947. 
2. Child Health Services and Pediatric Education. The Commenwealth Fund, N. Y., 1949. 


DDT MARCHES ON 


E present in this issue of the JoURNAL a suggestive report by Dr. E. L. Hill 

and his colleagues on the effective use of DDT spraying of rat runs and places 
of rat harborage in the control of murine typhus. In two counties of Georgia where 
this treatment was applied the percentage of infected rats (as compared with earlier 
data and also with parallel data for a control county) was reduced by over 80 per 
cent and the incidence of human cases by over 95 per cent. 

Results have been equally significant—and far more important from the stand- 
point of global health—in the case of malaria. In South America, malaria has been 
completely eliminated in Chile. DDT residual spraying’ (at a cost of 60—70 cents 
per capita) has reduced the human parasite rate for certain affected areas by 86 
per cent in Bolivia, by 96 per cent in Brazil, and by 98 per cent in Peru. It has 
been estimated * that extension of this program to the entire country of Peru would 
cost 21 million soles, while malaria now costs the nation 400 million soles. 

In Greece * there were over 2,000,000 cases of malaria in 1942, and 50,000 cases 
last year. Before the war, the Greek people consumed more than one-fifth of the 
world’s total output of quinine at a cost of $1,300,000. The present annual cost of 
DDT treatment is $300,000. In Sardinia, malaria has now been completely elimi- 
nated (by anti-larval measures, as well as DDT spraying) and it is planned to move 
a million people from the overcrowded Italian mainland to this potentially fertile 
and productive island. 

In Ceylon* malaria has long constituted the outstanding health problem. In 
1947 DDT treatment was introduced at a cost of 22 cents per capita in the treated 
areas. The death rate, from all causes, was between 20 and 24 per 1,000 prior to 
this date. In the three years of DDT treatment, the rate has varied from 12.6 to 
14.3 per 1,000. 

This is one of the most dramatic and significant chapters in the entire history 
of public health. 


1. Pampana, E. J. Large-scale Malaria Control Programs Using Residual Insecticides. W.H.O. Mal. 46, Sept. 25, 
1950. 

2. Fernandez, F. Lo voz rotaria 23, 7, 1950. 

3. The Anti-Malarial Campaign in Greece, 1946. Bull. W.H.O. 1947-1948, 1, 197. 

4. Wickremesinge, W. C. Malaria in Ceylon. Govt. Press, 1945. 
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EUGENE LINDSAY BISHOP 
1886-1951 


§ k~- death of Eugene L. Bishop deprives this Association of one of its most 
distinguished and beloved leaders. 

Dr. Bishop was born at Nashville, Tenn. He took his medical degree at Vander- 
bilt in 1914 and his M.P.H. at Johns Hopkins in 1923. He joined the staff of the 
Tennessee State Health Department in 1916 and rose to be Commissioner in 1924. 
He resigned this post in 1935 to become Director of the Health and Safety Depart- 
ment of the Tennessee Valley Authority, a position which he held up to the time 
of his death. 

An excellent example of the career man in public health, Dr. Bishop had the 
special privilege of contributing 35 continuous years to the service of his native 
state. He made many contributions on the national scene, as a consultant to the 
federal government, as a scientific director and board member of the International 
Health Division of the Rockefeller Foundation, and in many other capacities. He 
will be best remembered, however, as Commissioner of Health of Tennessee and 
Medical Director of the T.V.A. An associate in the former capacity has said, 
“Taking over the Commissionership at a time when the Department of Health 
existed in name only, and when public health generally was conceived of in ex- 
tremely limited terms, Dr. Bishop, within ten short years, developed a state health 
organization that attracted not only national but international attention. . . . His 
philosophy of administration as subservient to function and as a tool that must be 
adjusted constantly to basic purposes of program is significant in the fact that he 
was among the first in this country to give it practical expression.” Of Dr. Bishop’s 
leadership in the T.V.A., it has been pointed out that “In organizing this Regional 
Program, Dr. Bishop has demonstrated outstanding leadership in developing a 
Malaria Studies and Control Program in a highly endemic area with the result that 
a disease known to have in the Southern United States a special affinity for im- 
pounded reservoirs has been brought under control . . . a similar quality of adminis- 
trative leadership has been demonstrated by Dr. Bishop in the development of 
stream sanitation activities in the Tennessee Valley and in organizing Industrial 
Hygiene and Industrial Medical Services to meet the requirements of the progress 
of a regional agency of world renown.” 

Dr. Bishop became a member of the A.P.H.A. in 1921; and a Fellow in 1924. 
He served as Chairman of the Health Officers Section in 1931; first President of 
the Southern Branch in 1932; Chairman of the Executive Board, 1932-1933; Presi- 
dent of the Association, 1934-1935; Chairman of the Committee.on Administrative 
Practice, 1937-1941; and recipient of a Lasker Award in 1950. In presenting this 
award, Dr. Ernest L. Stebbins said, “ The career of Eugene L. Bishop is noteworthy 
for its individual episodes of specific success. Even more, it is esteemed because it 
encompasses a lifetime of talented leadership and progressive achievement in the 
advancement of public health administration. His leadership in his home state and 
region has been observed and commended by public health leaders from all parts 
of the world.” 


A distinguished member of our Fellowship has passed on. “ Ave atque Vale! 
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Clearing House on Public Health Salary 


Information and Personnel Needs 


CONTINUE THE CLEARING HOUSE? 

When the Clearing House was estab- 
lished experimentally as a Journal col- 
umn in May, 1947, one of its declared 
purposes was to serve as a forum for the 
exchange of experience and ideas. A 
look at the early issues indicates a con- 
siderable realization of this purpose. 
More recently, readers have been some- 
what more inarticulate. The Clearing 
House has become largely a staff job 
except for the occasional articles pre- 
pared by members of A.P.H.A.’s Sub- 
committee on Salaries of the Committee 
on Professional Education. Examples of 
this are Mr. Caffee’s articles in March 
and October, 1950, and Dr. Willard’s in 
December, 1950. 

It appears thus to be time for readers 
to take another look at the Clearing 
House. In the competition for space, is 
it justified, for example, this particular 
issue? Have readers no experiences to 
share? The map of salaries, recruitment, 
and training has gone through a good 
many changes during the four year life 
of the Clearing House. Salaries generally 
have had an upward movement; Merit 
Systems have had a_ considerable 
growth: the A.P.H.A.’s special recruit- 
ment program is taking shape; training 
programs have been accelerated, par- 
ticularly with definite programs for the 
training of public health physicians; the 
American Board of Preventive Medicine 
and Public Health has been organized; 
a new school of public health has been 
established and others are in the offing. 
These are among the events that have 
had some effect on the public health 
personnel problem. Does their impact 
in various areas have relevance gener- 
ally? Should this impact be discussed, 


and before it is lost in the process of 
swifter and more deep rooted effects of 
current events, particularly the person- 
nel needs of the Armed Forces and of 
the Point Four programs? 

Do readers want to use the forum 
provided by the Clearing House? Do 
they want this space used for other 
purposes? The answers will determine 
its future. 


SALARY STUDIES DISCONTINUED 

The U. S. Public Health Service, 
which has completed three of each state 
and local health department salary 
studies, has announced their discontinu- 
ance for the present. The reasons are 
not far to seek—the more immediate 
problems of the present emergency situ- 
ation. Further, it was found that the 
differences in salaries between the sec- 
ond and third studies were comparatively 
insignificant, and that the current situa- 
tion with respect to salaries appears 
relatively stable. Thus, there is less need 
for the studies than when they were 
initiated. In making the announcement 
and outlining the reasons for it, the 
Service does not close the door to future 
studies. It may well be, therefore, if 
demand indicates the need, that the 
studies may be renewed at a later date. 
When that time comes, then existing 
conditions will determine whether they 
should be biennial, quinquennial, or 
other period studies. 


NINE CENTS A MILE TO DRIVE A CAR 
A frequent element in the salary 
situation of public health workers is re- 
imbursement for mileage when the 
worker has or is expected to have a car 
as a part of his equipment for the job. 
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Official and voluntary health agencies 
rarely reimburse the worker more than 
7 cents per mile for the use of his car 
for official purposes. A recent study in- 
dicates that the total cost of owning a 
low priced post-war car and driving it 
10,000 miles per year is about $900, or 
9 cents per mile. This would indicate 
that employees are often forced to sub- 
sidize their jobs by the differences be- 
tween total per mile costs and reim- 
bursable costs. 

Studies made by Runzheimer and 
Company, 224 South Michigan Avenue, 
Chicago, IIl., have analyzed costs for 42 
basic areas in the United States. These 
figures are available to members of the 
American Automobile Association on re- 
quest. .There is a considerable range in 
costs depending on type of road, gaso- 
line taxes, insurance rates, etc. The 
number of miles driven per year is an 
extremely important factor in determin- 
ing costs per mile, as will be seen in the 
cost breakdowns below. 

The most practical way to figure total 
costs is to divide costs into two groups. 
Fixed Costs 
Fire and theft insurance 
Property damage and public liability insur- 

ance 
License fees 
Depreciation 
. Per Mile Costs 
Gas and oil 
Maintenance 
Tires 

The fixed costs total about $550 per 
year, or $1.50 per day. 

The per mile costs average 3.28 cents 
per mile as of January, 1951. This fig- 
ure is rounded to 3.5 cents per mile for 
this study, since costs are rising and will 
be higher by the time this is printed. 

The flat charge of $1.50 per day in- 
cludes depreciation for mileages up to 
18,000 miles per year. Above 18,000 
miles per year an allowance of about 
$10 per 1,000 miles has been found 
necessary. As of January, 1951, the na- 
tional average was $10.60 per 1,000 miles 
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for every thousand miles above 18,000. 


Cost of Operating Post-war Low Priced Car: 
A. 10,000 miles per year 


Daily allowance—$1.50 x 365 $547.50 
Mileage—3!4¢ x 10,000 miles 350.00 
Total costs $897.50 


Per mile cost—8.975 cents 
B. 20,000 miles per year 
Daily allowance—$1.50 x 365 $547.50 
Mileage—3'2¢ x 20,000 miles 700. 
Depreciation allowance (2,000 miles 
at $10.60 per 1,000) 21.20 


Total costs $1,268.70 
Per mile cost—-6.343 cents 
C.5,G00 miles per year 
Daily allowance-—$1.50 x 365 $54 
Mileage—31!¢ x 5,000 miles 17 


Total costs $722.50 
Per mile cost—14.45 cents 

All the above computations are for a 
low priced car. The cost of owning and 
operating a medium or high priced car 
is considerably greater. 

Thus, it will be seen that, unless the 
car is used for about 20,000 miles a 
year, the worker pays more for the use 
of the car than he is reimbursed. For 
an employee driving only 4,000 or 5,000 
miles per year, a reimbursement rate of 
7 cents per mile would not even cover 
overhead costs ($547.50 per year), let 
alone pay for gas and oil. These figures 
or the latest ones available at the time, 
might well be used as a basis in arriving 
at an equitable per mileage reimburse- 
ment. 

(This material was prepared by 
Franklin B. Caffee, a member of the 
Salary Subcommittee, Committee on 
Professional Education, A.P.H.A.) 


THIS MIGHT SERVE RECRUITMENT ALSO 

Jewish Memorial Hospital in New 
York in 1950 initiated a “ Know Your 
Hospital” program to acquaint the 
people of its area with the facilities of 
the hospital, its value to the community, 
and particularly to help eliminate the 
prevalent fear of hospitals. Children in 
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junior and senior high schools of the 
vicinity were invited to visit the hospital 
and see behind the scenes of its opera- 
tion, the kitchens, x-ray rooms, physical 
- therapy equipment, blood bank, etc. In 
telling about this project Jewish Memo- 
rial Hospital News Letter says “ Good 
community relations have been estab- 
lished between school and community 
hospital.” Might such a community pro- 
gram be applied to the recruitment of 
public health workers with community 
understanding as a by-product? 


ENGINEER RECRUITMENT 

The Engineering Section Project of 
the American Public Health Association 
which completed 4 years of activity in 
1950, still places the recruitment of 
engineers and sanitarians at the top of 
its list of objectives. In addition to 
advising prospective engineers and sani- 
tarians on opportunities in public health, 
help has been given to prospective em- 
ployers. Two vocational guidance pam- 
phlets, prepared by the Committee on 
Professional Education, were printed by 
the Engineering Section Project and are 
receiving wide distribution. These are: 
The Engineer in Public Health—The 
Sanitarian in Public Health and Indus- 
trial Hygiene — Industrial Physician, 
Industrial Nurse, Industrial Hvygiene 
Engineer, Industrial Hygiene Chemist. 
Both of these pamphlets are part of the 
series “‘Careers With A Future.” 

Field studies in administrative tech- 
niques are being conducted for the pur- 
pose not only of providing information 
on administrative methods but also to 
develop objective methods for determin- 
ing personnel needs. A roster of engineers 
qualified to undertake public health 
engineering activities containing almost 
5,000 names and addresses has been 
prepared for the National Security Re- 
sources Board. 


MENTAL HEALTH TRAINING OPENINGS 
The Public Health Service has pre- 


CLEARING HousE 


453 


pared a pamphlet on Training and Re- 
search Opportunities under the National 
Mental Health Act. This outlines how 
the training program operates. Included 
also are lists of institutions offering 
P.H.S. training stipends in psychiatric 
social work, public health mental hy- 
giene, mental health nursing, and clini- 
cal psychology. Applications must be 
made through the institutions of one’s 
choice and awards are made four times 
a year, in March, June, September, and 
December. The pamphlet, lists of in- 
stitutions, and application forms may 
be secured from the Division of Research 
Grants and Fellowships, National Insti- 
tutes of Health, Bethesda 14, Md., 
or through the 10 regional offices of the 
Public Health Service. 


SALARIES OF CLINICAL PSYCHOLOGISTS 
“Job Classifications and Salaries of 
Clinical Psychologists in State Service ” 
was published in the December, 1950, 
issue of the American Psychologist. Pre- 
pared by George R. Mursell of the staff 
of the Oregon Fairview Home, Salem, 
Ore., it is available in reprint form. Job 
qualifications and salary ranges are 
shown for clinical psychologists in state 
service in 44 of the 48 states. Reprints 
are apparently available from the 
author. 


CALIFORNIA’S NEW RECRUITMENT TOOL 

The California Department of Health 
is doing something about recruitment. 
A well written, eight page pamphlet 
called Thinking about Your Future? 
What about a Career in Public Health? 
is one of its new tools. Designed to 
cover the major types of public health 
positions it includes specific considera- 
tions of collegiate as well as graduate 
or specialized training. The material is 
attractive and interesting. A two page 
companion piece Health in California 
scans the opportunities for employment 
in public health in the state. Over half 
of its space is in pictures. 
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AN EXTEMPORANEOUS SKIT MAKES A HIT 

At the 1950 and 76th annual meeting 
of the New Jersey Health and Sanitary 
Association a dramatic skit was used to 
show the need for modernizing the state’s 
1887 public health law. It was in the 
form of an interview with Representa- 
tive Van Winkle of the 1887 Legislature 
who was found asleep in the basement of 
the State House by the 1950 Governor’s 
Committee on Local Health Administra- 
tion. He said the 1887 law was passed 
to meet 1887 conditions in the expecta- 
tion that as new conditions arose, legis- 
lation would be adopted to meet them. 
Representative Van Winkle never heard 
of tuberculosis, but consumption was 
prevalent but its causes and the method 
of its spread were unknown. He was 
shocked at the mention of venereal dis- 
ease in a mixed audience. His suit of 
clothes cost him $2.50, and a quart of 
whiskey was $.75. 

The skit was prepared, and acted, by 
Ralph T. Fisher, consultant in Com- 
munity Health Organization of the New 
Jersey State Health Department, Tren- 
ton. He might be persuaded to share it 
with others in somewhat more detail 
than is possible here. 


A DOCTOR SPEAKS UP 

Pennsylvania, perhaps more than any 
other state, has developed a centralized 
system of public health administration. 
By and large, except in the big cities, 
health services throughout the state are 
administered from Harrisburg. Starting 
with this fact, Gilson Colby Engel, 
M.D., makes a plea for a local approach 
to better health services in the state. 
Writing in the winter issue, Currents, he 
points out that the present controversy 
over “socialized medicine” is based in 
large part on the conviction of the medi- 
cal profession that centralization of 
services is a dangerous trend. 


His article, “The Road Ahead in 
Public Health,” reviews the overlapping, 
duplication, and confusion of these state 
services, now already well known. His 
remedy is to develop a “ blueprint of a 
flexible nature for encouraging localities 
to develop public health services and 
local administration.” And he adds the 
need for a merit system to cover all state 
health department workers. 

Dr. Engel is a Philadelphia surgeon, 
past president of the State Medical Soci- 
ety, and president of the State Health 
Council. Currents is published by the 
Pennsylvania Citizens Association, 311 
S. Juniper St., Philadelphia 7. 


JUNIOR LEAGUE’S WORK IN CANCER 

For 3 years the Louisville (Ky.) 
Junior League has had a Cancer Mobile 
Diagnostic Clinic traveling through rural 
Kentucky. It has serviced 81 of the 
state’s 120 counties and has examined 
3,619 suspected cancer cases. Twenty- 
seven per cent were found to have posi- 
tive or probable cancer. The mobile 
clinic was originally bought with $16,000 
raised by a Follies. It was then presented 
to the Kentucky Division of the Ameri- 
can Cancer Society and the League con- 
tinues to provide volunteer service to 
man the clinic. 

In Bridgeport, Conn., the League set 
up a project whose aim was to make 
every doctor’s office a cancer detection 
center. Then a Cancer Detection Center, 
opened in 1948, soon had a waiting 
list of 500 patients. By January, 1949, 
funds had been made available to give 
every woman patient a Papanicolaou 
Smear Test. By 1950 the facilities of 
the center were made available to the 
doctors of two hospitals. About 35 doc- 
tors send in an average of 100 slides a 
month from their office examinations. 
A decreasing number of patients exam- 
ined at the center is thought to mean 
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success in the venture, namely, that the 
doctor’s office has become the vital spot 
for detection work. 


NO RACIAL BARRIERS FOR NURSES 

The American Nurses’ Association has 
recently published An American Chal- 
lenge. It is the history of the profes- 
sion’s seeking “ to extend its membership 
to all professional registered nurses re- 
gardless of race, color, or background.”’ 
This culminated in January, 1951, in 
the decision of the National Association 
of Colored Graduate Nurses to transfer 
its functions and responsibilities to the 
A.N.A., thus giving Negro professional 
nurses opportunity to play their parts 
and to obtain the fruits of combined 
action on nursing objectives. As re- 
cently as 1946 when the A.N.A.’s bien- 
nial convention adopted a unanimous 
resolution recommending that all state 
and district nurse associations eliminate 
all racial bars to membership as soon as 
possible, 15 states and 1 district associa- 
tion excluded qualified nurses from 
membership on a race basis. Since that 
time 10 southern state associations have 
removed their barriers to Negro nurse 
membership. An American Challenge 
is available from the American Nurses’ 
Association, 2 Park Ave., New York 16. 


THE WELFARE STATE 

WHAT THE WORDS MEAN——WHAT IT DOES 

The Graduate School of the Univer- 
sity of Minnesota has taken “ the welfare 
state” out of the disrepute into which 
it has been consigned in many quarters, 
and treated it on an intellectual level. 
Its pamphlet, The Welfare State: Men- 
ace or Millenium, is a series of four 
lectures by as many professors of the 
university given under the auspices of 
the Social Science Research Center. It 
attempts to define the words first, in 
the process giving some picture of the 
changing concepts through which the 
words have travelled. The final lecture 
tries to outline what the welfare state 
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does to people. This is worth a look by 
the public health practitioner who, 
though a specialist, cannot live outside 
the social and political currents of his 
time and who needs “ the guns of facts 
and figures,” rather than “the gas of 
glittering generality.” Graduate School, 
University of Minnesota, Minneapolis 
14. No information as to cost. 


FILMS AID WATER POLLUTION CONTROL 

“Dangerous Waters” and ‘“ Waters 
of the Commonwealth” are films pre- 
pared by the Pennsylvania Sanitary 
Water Board to carry the story of water 
pollution control directly to the general 
public. The first is a 35mm 10 minute 
one-reeler Ansco color version for the 
theaters, the second is a 16mm Koda- 
chrome commercial for schools, churches, 
clubs, etc. Both include script and ap- 
propriate musical background. 

The producer is the Jam Handy 
Organization, 2821 East Grand Boule- 
vard, Detroit, from which further infor- 
mation as to cost and system of dis- 
tribution may be secured. 


A NEW ATTACK ON BREAST CANCER 

Because breast cancer is an urgent 
health problem about which something 
can be done, the American Cancer Soci- 
ety and the National Cancer Institute 
have made a new educational drive. It 
is designed to teach women over 35 
breast self-examination once a month. 
The first step is the motion picture, 
“Breast Self-Examination” together 
with radio scripts and other promotional 
material. The Cancer Society is carry- 
ing on an active campaign to promote 
the film. It may be borrowed from state 
health departments and state divisions 
of the American Cancer Society, and 
purchased from American Cancer Soci- 
ety, 47 Beaver St., New York 4. $62.10. 


SWEET ARE THE USES OF ADVERSITY 
“Pain That Is Good for You” is the 
title of a booklet urging you to see a 
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doctor if you have either a headache or 
a stomach-ache. These are nature’s way 
of telling us that something is wrong 
before it is too late. Prepared by the 
Life Conservation Service of the John 
Hancock Mutual Lif: Insurance Com- 
pany (200 Berkeley St., Boston 17); it 
is available not only to its industrial 
policyholders but to health agencies gen- 
erally. 


HAWAIL CONSIDERS ATOMIC WARFARE 

At the 60th annual meeting of the 
Hawaii Territorial Medical Association, 
Dr. C. L. Wilbar, the Territorial Health 
Officer, read a paper on “ Medical As- 
pects of Atomic Warfare.” It has been 
reprinted from the Hawaii Medical 
Journal, and widely distributed in the 
islands. It has a good bibliography of 
publications to be used by the Civil 
Defense Medical Training Course. 


WORTH ACQUIRING 

Community Action for the Aging was 
prepared by the year old New York 
State Association of Councils of Social 
Agencies as a guide to communities in 
developing essential services for the 
aging. It reminds its readers that “the 
elderly are people first” and that “ the 
status of the older population is deter- 
mined to a large extent by the quality 
of services which the community pro- 
vides for its children, its youth, and 
those at all other age levels.” The text 
and the short bibliography make a good 
starting point for a group starting to 
understand and provide for the needs of 
its aging population. New York State 
Association of Councils of Social Agen- 
cies, 105 E. 22nd St., New York 10. 20¢. 


‘Temperate Zone ” is the overall title 
of three half hour dramatic sketches for 
parents about the climate of the home 
and its effect on discipline. They are 
‘ Scattered Showers,” about three moth- 
ers and their preschool youngsters and 
different methods of discipline; “ Fresh 
Variable Winds,” about a father and his 
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ten year old son; and “ High Pressure 
Area,” about two teen agers and how 
they met a temptation for an unwise 
escapade. The sketches which are three, 
five, and four characters respectively, are 
planned for parent meetings to be fol- 
lowed by group discussion of the prob- 
lems represented. The sketches are re- 
ported to be “ good, lively theatre filled 
with the humor, drama, and suspense of 
a Broadway play.” They are easy to 
produce by a community group. “ Pro- 
ducing packets” with enough scripts for 
each member of the cast and the director 
and two discussion guides are available 
at $4.50 or $13.50 for the three. The 
National Association for Mental Health, 
1790 Broadway, New York 19. 


ANNUAL REPORTS 
First Five Years of the Alaska Board 
of Health is a report to the People of 
Alaska. Although its Board of Health 
is only 5 years old, the territory’s public 
health activities date back to 1919 when 
the legislature named the governor com- 
missioner of health as well. By 1936 
with the aid of Social Security funds a 
real beginning was made. Thus the 
legal status that the department gained 
represents rather the maturing than the 
birth of services. The 5 year report is 
well presented, extensively illustrated 
with photographs of actual operations. 
C. Earl Albrecht, M.D., is the Health 
Officer, with headquarters in Juneau. 


Health in North Dakota is the report 
for the two years ending June 30, 1950, 
of the North Dakota State Health De- 
partment. It is particularly meaty as to 
the information it gives. For example, 
there are very detailed figures on the 
activity of both the preventable disease 
division and the division of laboratories. 
The latter includes a list of routine lab- 
oratory services offered physicians, prac- 
tically all of which are related to 
communicable diseases. 

Personnel shortages are highlighted in 
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the table of personnel in the five local 
health districts comprising 24 counties 
and a population of approximately 
245,000. In all of these there are one 
full-time physician and 24 public health 
nurses. 

There is also a list of authorized 
county and city health officers. Of the 
29 counties not in health districts, 27 
have part-time health officers, and 2 have 
none. Of 110 cities, only one has a full- 
time health officer, 18 are served by the 
part-time county health officer, 15 have 
no health officer, and each of the re- 
maining 76 has a part-time health officer. 
This report bears close study for the 
implications of the information it con- 
tains. 


Forward Steps is the sixth annual re- 
port of the Bay State Society for the 
Crippled and Handicapped. It is worth 
a look for its excellent production in 
printing, photography, and charts as 
well as the meat of its text. 30 High- 
land St., Worcester 2, Mass. 


The Family at Mid-Century is the 
102nd annual report of the Community 
Service Society. This is a good example 
of a public welfare agency with a strong 
health emphasis. It should be of inter- 
est to public health workers therefore. 
Copies available at 105 E. 22nd St., 
New York 10. 
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Your Heart Program is the 1950 an- 
nual report of the American Heart Asso- 
ciation, timed to coincide with its annual 
fund raising drive. This was the third 
year of its operation as a national volun- 
tary health agency. It changed from a 
scientific organization of cardiac special- 
ists to a lay and professional organization 
on July 1, 1948. Since that time lay 
affiliates have developed rapidly through- 
out the country. The total of direct 
affiliates at the end of 1950 was 58. At 
the end of the year the association was 
furnishing stipends to four established 
investigators and 28 research fellows. A 
total of 49 research projects in 36 insti- 
tutions in 18 states were under way 
through grants-in-aid totaling more than 
a quarter of a million dollars. American 
Heart Association, 1775 Broadway, New 
York 19. 


ANNUAL REPORTS 
The Sixth Report of the Department 
of Health of the Province of Quebec, 
covering the year 1949, is an interesting 
and detailed account of a broad health 
service. It includes the functions of the 
Divisions of Public Charities, Hospitals 
for Mental Diseases, and Medical Serv- 
ices to Settlers as well as the traditional 
public health services. The rapid exten- 
sion of the use of B.C.G. is emphasized. 
The report is in both French and 
English. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Medical Entomology—By William 
B. Herms (4th ed.). New York: Mac- 
millan, 1950. 643 pp. Price, $9.00. 

During the past decade there have 
been many advances in our knowledge 
of the arthropods of medical importance, 
and in the fourth edition of his Medical 
Entomology, Dr. Herms has attempted 
to bring this well known textbook up to 
date. The reviewer understands that 
Dr. Herms completed the revision just 
before his death, and we are fortunate 
that he was able at the close of a long 
and active career to give us his final 
interpretation of the field of medical 
entomology. 

The new book closely follows the 
pattern of the third edition published in 
1939, but some of the outmoded discus- 
sions have been eliminated and replaced 
with newer information, so that the ex- 
tent of the revision is greater than that 
indicated by 61 additional pages in the 
fourth edition. There are 22 chapters, 
of which the first 6 are more or less 
introductory in nature, dealing with 
subjects such as history, general prin- 
ciples of parasitism, and structure and 
classifications of arthropods. Each of 
the following chapters is concerned with 
some group of arthropods, with the em- 
phasis being upon biology, disease 
transmission, and control. ‘There are 
some abbreviated guides to the identi- 
fication of certain groups, which would 
be useful as laboratory exercises in an 
introductory course of medical entomol- 
ogy, but which would not be of interest 
to the serious taxonomist. 

Experienced medical entomologists 
will probably not agree with all of Dr. 
Herms’s conclusions. There are some 
misleading statements, and some mate- 


rial could have been dropped from the 
new edition to provide space for more 
adequate discussions on scabies, leish- 
maniasis, and certain other subjects. 
The most serious fault would seem to be 
the failure to list the references alpha- 
betically at the end of the book, as 
this greatly impairs their usefulness. The 
student desiring to locate a reference 
must run through series of unarranged 
authors’ names at the end of each chap- 
ter, and the chances are he will utilize 
another source of information. 

In spite of these criticisms, the re- 
viewer believes that Dr. Herms has done 
an excellent job on the book, and that 
medical entomologists and all others 
who are concerned with arthropods of 
medical and veterinary importance will 
wish to have it in their libraries. 

Lioyp E. RozEBoom 


Public Health Nursing Practice— 
By Ruth B. Freeman. Philadelphia: 
Saunders, 1950. 337 pp. Price, $3.50. 

This is an important book. It is really 
the first book of its kind to assemble the 
principles of public health nursing prac- 
tice as they have been tried, studied, and 
adopted over the years. It is an evolu- 
tion of the pioneer textbook, Miss Gard- 
ner’s Public Health Nursing, and in- 
cludes and integrates properly subject 
matter heretofore scattered in a wide 
variety of handbooks, manuals, and 
guides. It then goes confidently forward 
in its own right to describe and iuter- 
pret the how’s and why’s of what pub- 
lic health nurses do—activities which un- 
til now could be learned only through 
experiencing them. 

It is an important book because it 
shows the student nurse what public 
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health nursing is. We have tried to de- 
fine “the public health aspects of dis- 
ease,” we talk glibly about “the pro- 
motion of health, disease prevention, the 
family as a unit of service” and “ the 
social and economic factors in illness ”— 
phrases which convey very little mean- 
ing to a listener. Now, a thoughtful read- 
ing of Miss Freeman’s book will show 
what we mean because it tells what the 
public health nurse does and how she 
does it. It is essential orientation for 
students. 

It is an important book because both 
the staff nurse and the administrator will 
find guidance in it. Indeed, it is likely 
that nursing administrators and super- 
visors will be the most appreciative 
readers of the material developed for 
the first time on a logical teaching plan 
with plenty of additional references and 
suggested sources of more detailed in- 
formation. 

It is also an important book because 
it stands for a period of development in 
our thinking. This book could not have 
been written in 1925, perhaps it will 
be obsolete in 1975, but in 1950 it is a 
true reflection of our philosophy about a 
number of overall relationships to gov- 
ernment, to support for nursing services, 
to basic nursing education, to inter-pro- 
fessional responsibilities. 

No one book can satisfy everyone. 
This reviewer would have liked a sim- 
pler introductory chapter written from 
the standpoint of the beginner in public 
health nursing. Why should she choose 
public health nursing, how prepare for 
it, and where find a job in it? (Not as 
given in the last chapter.) What will 
her first day be like? and what should 
she expect in the way of help?—a re- 
assuring chapter before the content of 
the field is developed. Similarly, at the 
end, a chapter talking about the oppor- 
tunities ahead and preparation for them, 
something warmer and simpler than 
Maintaining Professional Compe- 
tence” (Chapter XXII). However, that 
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is a minor criticism and doubtless a per- 
sonal preference. It should not detract 
from an otherwise important and most 
welcome book. DorotHy DEMING 


The Care and Breeding of Labora- 
tory Animals—Edited by Edmund J. 
Farris. New York: Wiley, 1950. 515 
pp. Price, $8.00. 

This volume contains 16 chapters by 
the editor and ‘other contributors, on the 
monkey, rat, mouse, guinea pig, hamster, 
rabbit, dog, cat, ferret, opossum, fowl, 
reptiles, amphibia, fish, and Drosophila, 
and on “ Control of laboratory pests and 
parasites of laboratory animals.” Each 
animal is discussed, in general, as to care 
and housing, reproduction and breeding, 
nutrition, sanitation, and diseases, and 
miscellaneous or special suggestions. 
References are appended to each chapter 
except the one on dogs. The resulting 
collection of information will for the 
most part be invaluable to anyone un- 
dertaking, without previous extensive 
experience, to raise any of the animals 
considered. 

As is almost always the case in such 
compendia, the result is uneven. Many 
chapters discuss only the commonest of 
several important strains or species in 
common use. Statements are frequently 
based, quite frankly, only on the writer’s 
experience: e.g. (in the chapter on the 
mouse), “It is the author’s experience 
that epidemics frequently occur as a 
result of the introduction of foreign 
mice ”—a fact which has been amply 
established by the classical studies of 
Topley and of Webster, and is well 
known to students of mouse diseases. In 
only two chapters did the reviewer find 
nutritional requirements discussed in 
biochemical terms, the discussion in 
some instances revolving largely around 
proprietary trade names. Excess detail 
was apparent now and then (e.g., recom- 
mending a laboratory truck for use in a 
monkey colony; and devoting 20 pages 


"including 11 histologic photomicro- 
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graphs—out of a total of 31 on the cat, 
to * Reproduction’). DDT is not men- 
tioned in the chapter on pest and parasite 
control, the discussion being almost en- 
tirely limited to piperonyl butoxide and 
pyrethrins. On the other hand, special 
recognition is due to several chapters, 
such as those on the monkey—for the 
understanding and humor with which it 
is written; on the rabbit—for the detail 
regarding breeds, nutrition, and impor- 
tant diseases; on the hamster, the domes- 
tic fowl, and fish—for generally thorough 
presentation; and also to numerous ex- 
cellent individual sections in various 
other chapters. All in all, despite certain 
shortcomings, the book will be of great 
value to anyone requiring knowledge in 
this field. GEOFFREY EpDSALL 


Planning the Older Years—Edited 
by Wilma Donahue and Clark Tibbitts. 
Ann Arbor, Mich.: University of Mich- 
igan Press, 1950. 248 pp. Price, $2.50. 

Here is a book that will take high 
rank in the growing literature in the 
field of gerontology. It is an excellent 
symposium of clear thinking, keen in- 
vestigation, and well directed experi- 
mentation relating to the problems of 
older people. Most of the material had 
been first presented in a lecture course 
sponsored by the University of Michigan 
Extension Service in codperation with 
the Institute of Human Adjustments. 

Each of the 12 chapters by the differ- 
ent author-specialists reflects a realistic 
approach to the problem under con- 
sideration. From the angle of the 
physician or the geriatrician, there is 
much more that could be said; but the 
book does not attempt to deal with more 
than three of the well identified prob- 
lems of older people. So what it has to 
say on living arrangements, recreational 
activities, and employment is interest- 
ingly and sympathetically presented. 
An extensive amount of firsthand inter- 
viewing of elderly people, of visits to, 
institutions operated for the indigent, as 
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well as the capable aged, of surveys of 
vocational possibilities and counseling 
with employers and labor leaders reveals 
progress in these areas but shows up as 
well the long way to go before the bulk 
of older people are adjusted to happy 
and worthy living. 

This book may be read with profit not 
only by doctors, social workers, minis- 
ters, and educators, but by any thought- 
ful person living in the older years. 

RAYMOND P. KAIGHN 


Into the World—By Victoria Emer- 
son and James J. Thompson, with illus- 
trations by J. Everett Draper. New 
York: Woman’s Press, 1950. 125 pp. 
Price, $2.00. 

The authors have undertaken to tell 
* how living things come into the world ” 
by means of a story about the adven- 
tures of Ellen and John on a farm and 
in town. The book, intended chiefly for 
boys and girls of from 9 to 13 years to 
read for themselves, is also suggested to 
parents for reading with younger chil- 
dren. 

Ellen and her parents visit John’s 
farm home. She plays with baby kit- 
tens, candles eggs to select fertile ones 
for incubation, sees a calf born and has 
a hairbreadth escape from an angry bull. 
Later when John returns her visit, in the 
city, the two conspire to help Ellen’s 
architect brother Fred win a sizeable 
house-plan contest prize, which enables 
him to marry his sweetheart Nancy and 
build a house of his own. The story ends 
with Ellen going to see the new baby 
born the next year to Fred and Nancy. 

There is considerable story interest 
in the text, the language for the most 
part is simple, the pictures are good, and 
the “ facts of life’ are well interwoven. 
The family life surrounding Ellen and 

John seems to be ideal. The book con- 
firms previous evidence, however, that it 
is hard to give satisfactory information 
on this topic through the fiction medium, 
and parents selecting /nto This World 
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for their children’s sex education are 
advised first to read the book them- 
selves, and second to prepare themselves 
to supplement the story as may be 
needed. Jean B. PINNEY 


Blakiston’s New Gould Medica: 
Dictionary. Edited by Harold Welling- 
ton Jones, Norman L. Hoerr, and 
Arthur Osol. Philadelphia: Blakiston, 
1949. 1294 pp. 252 illus. Thin paper 
ed. $10.75. Textbook ed. $8.50. Deluxe 
ed. $13.50. 

This is the first edition of an important 
dictionary. It has been compiled by an 
editorial board and staff of contributors 
built around a university faculty and 
using modern lexicographic standards. 
Diligent search was made not only for 
new terms but also for changes in usage. 
Terms and definitions which were found 
to be clearly obsolete and valueless, after 
critical tests, were deleted. Usage has 
been the final authority. The usefulness 
of the volume has been increased by the 
single alphabetical list, the inclusion of 
eponyms and biographical references as 
a part of the vocabulary, the system of 
cross-keyed references to the illustrative 
material, by a new system of pronuncia- 
tion and by the system of transliterating 
Greek into Roman characters. All 
branches of medicine and allied sciences, 
such as medical physics and chemistry, 
dentistry, pharmacy, nursing, veterinary 
medicine, biology, botany, and medical 
legal terms are included. It is an essen- 
tial tool of medical scientists and their 
many allies. Roscoe P. KANDLE 


Foundations of Community 
Health Education—By Robert G. 
Patterson. New York: McGraw-Hill, 
1950. 288 pp. Price, $3.75. 

In this text Dr. Patterson has, in 
skillful and scholarly fashion, brought 
together the historical data on the bio- 
logical and social foundations of modern 
public health work. The first half of the 
book presents the philosophies, theories, 
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and discoveries which, dependent on 
each other, determined the health prac- 
tices of a particular period of history. 
With each succeeding era came new 
theories and practices and a new philo- 
sophical framework to tie them together. 
It is not a spotty story. The author’s 
insightful interpretive comments clarify 
the transitions. One is able to under- 
stand where we now are because we 
know where we have been. 

A few examples of the eighteen chap- 
ter headings will indicate the sequence 
followed in the subject matter: Chapter 
3, “ The Quantity and Quality of Popu- 
lation ”; Chapter 5, “ Historical Theories 
on Etiology of Disease”; Chapter 7, 
“ Basic Scientific Contributions to Mod- 
ern Public Health Movement ”; Chapter 
10, “ Era of Sanitation”; Chapter 14, 
‘ Era of Social Insurance ”; Chapter 16, 
“ Official Public Health Organizations ”’; 
Chapter 18, “The Future of Health 
Education.” 

In two valuable chapters the author 
has painstakingly compiled information 
regarding official and nonofficial agen- 
cies. For example, it is possible to find 
the dates of the founding of such dis- 
parate agencies as the Milbank Memorial 
Fund and the Office of Indian Affairs. 
For each of the many agencies described, 
there are pertinent data on functions and 
policies. 

Only three short chapters are directed 
at the objectives and procedures of 
health education, per se. The author has 
made a wise decision in this respect, as 
the purpose of this book is to show 
health workers the rich heritage in sci- 
ence and social institutions which is 
theirs to use. He makes little attempt to 
develop the philosophy, theories, and 
principles involved in making use of this 
heritage. 

It is hoped that the coming years will 
bring us another author as gifted as Dr. 
Patterson who can synthesize in similar 
significant fashion the history of man’s 
struggle to understand the basic prin- 
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ciples of human learning. Only then will 
we have the same sense of security in 
the methods which we now use in com- 
munity health education that Dr. Pat- 
terson’s book gives us in the areas of 
content to be taught. 

DorotHy B. NysSwANDER 


The Social and Biological Chal- 
lenge of Our Aging Population. Pro- 
ceedings of the Eastern States 
Health Education Conference, March 
31-April 1, 1949. New York Academy 
of Medicine (Committee on Medical In- 
formation). New York: Columbia Uni- 
versity Press, 1950. 183 pp. Price, 
$2.75. 

Jr 1940 the Committee on Medical 
Information of the New York Academy 
of Medicine held its first Health Educa- 
tion Conference. Each year thereafter a 
conference has been held for those con- 
cerned with lay health education, dis- 
cussing each year some subject in the 
frontier of health developments. The 
1949 conference was devoted to the 
theme of the challenge of our aging 
population, in both its biological and 
sociologic aspects. The organization of 
these conferences has been the respon- 
sibility of Dr. Iago Galdston, Executive 
Secretary of the Committee on Medical 
Information of the Academy. 

This volume is a collection of the 
eleven formal papers presented during 
the two day conference. The principal 
objective of the conference was a multi- 
dimensional definition of the problem, a 
broad viewpoint and clarification of 
concepts so far as limited knowledge 
permitted. This objective was achieved. 
The small volume is packed with signifi- 
cant bits of knowledge. But even more 
significant is the uncommonly effective 
integration and correlation of the many 
facets of an extremely complex problem. 

Particularly noteworthy are the con- 
tributions of Jean Oliver on The Struc- 
tural Aspects of the Processes of Aging; 
F. J. Tisdale on Controllable Factors in 


April, 1951 


the Processes of Aging; David Seegal 
on Longevity and the Control of Dis- 
ease; and Kinsley Davis on The Soci- 
ology of an Aging Population. This 
comment must not be taken to imply 
that the other contributions are insig- 
nificant. The collection of papers is an 
excellent epitome of the nature of the 
clinical, scientific and biologic problems 
arising consequent to increasing longevity 
and age shift in our population. It 
presents a point of departure for future 
studies and efforts, and can be read with 
profit by all of those concerned with 
health in the broadest sense. 
E. J. Srreciirz 


The Community and Public 
Health Nursing, a Handbook For 
and About Boards and Citizens Com- 
mittees—By Edith Wensley for the 
National Organization for Public Health 
Nursing. New York: Macmillan, 1950. 
250 pp. Price, $3.50. 

While addressed primarily to boards 
of directors and citizen committees of 
voluntary and official agencies employ- 
ing public health nurses, all administra- 
tors and nurses who work with boards 
and committees wili find in this book 
much usable material, presented with 
clarity and understanding. 

The first 38 pages include a brief 
history of public health nursing and 
current trends; the remainder of the 
book is given over to consideration of 
the organization and responsibilities of 
boards and citizen committees and how 
these responsibilities are carried out. 
There is a helpful chart on board-execu- 
tive-staff functions and relationships. A 
chapter on The Board of a Voluntary 
Agency in a Combination Service points 
up the place of a voluntary board in 
such an agency. An innovation is a 
chapter entitled, Schoolboards and 
School Nursing, which emphasizes the 
obligation of boards of education to see 
that children have the best possible 
school health program coérdinated with 
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the health services of the community. 
There is one chapter on volunteer as- 
sistants, their selection, placement, 
training, and supervision. At the end 
of each chapter are questions which 
might well be used for inservice educa- 
tion of professional staff as well as board 
and committee members. The appendix 
contains suggested articles of incorpora- 
tion and by-laws for the board of a 
voluntary agency and standing rules for 
a citizens’ advisory committee. 

As Dr. Ernest Stebbins points out in 
the preface, “ Differing circumstances 
and conditions in different communities 
are clearly recognized, but certain basic 
principles of organization and operation 
in the interest of a sound public health 
program are presented.” 

HELENE BUKER 


Industrial and Safety Problems of 
Nuclear Technology—Edited by Mor- 
ris H. Shamos and Sidney G. Roth. New 
York: Harper, 1950. 368 pp. Price, 
$4.00. 

A compilation of chapters by authori- 
ties: I. Explaining the business objec- 
tives of the Atomic Energy Commission, 
its progress, and the means by which 
private enterprise may deal with the 
commission. II. The production and 
particularly the uses of radioisotopes 
are reviewed extensively to suggest to 
the industrialist or researcher ways in 
which he may employ these new tools. 
III. The principles of technique and 
facilities for handling radioisotopes 
which differ from those of the customary 
laboratory are accentuated to admonish 
a beginner to advance with caution. IV. 
Radiation hazards are authentically ex- 
plained in an unexaggerated manner. 
Waste disposal, fire fighting, and insur- 
ance are discussed as problems of com- 
mon interest to industry. 

This is not a handbook giving 
answers to problems in a specific way. 
(Although the above indicates subjects 
given general consideration.) It is a 
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timely report of progress to orient new- 
comers to the ranks of radioisotope 
users and industrialists who wonder 
what effect nuclear energy may have on 
their business. 

Since this is a dynamic field, such a 
report will serve chiefly as a historical 
record within only a few seasons. 

The compaction of concepts in the 
chapter “Fundamental Particles and 
Rays” makes the reading difficult and 
tends toward misleading interpretation. 
The reader would do well to avoid this 
chapter and study this subject in a 
modern physics book providing adequate 
treatment. W. H. Ray 


Twentieth Century Mental Hy- 
giene. New Directions in Mental 
Health—By Maurice J. Shore, et al. 
New York: Social Sciences, 1950. 444 
pp. Price, $6.00. 

Eighteen authors contribute twenty 
chapters to this work on mental hygiene 
which range in subject matter from 
neuropathology to the Rorschach test, 
and from the effects of the last war on 
human functioning to the structure of 
educational programs for the public. 
Since it covers so much ground it can 
hardly be expected to be thorough in 
all areas. There is little mention of the 
possibilities of public health mental hy- 
giene, though programs are implied 
directly in Lloyd J. Thompson’s chapter, 
“The Contributions of Mental Hygiene 
and the Future,” and in the section 
called “ Comparative Mental Hygiene” 
which reports on programs in various 
countries. This section, in spite of its 
rather curious though interesting name, 
is one of the most informative in the 
book and deserves particular study by 
all interested in international problems 
of mental! health programming. A. 
Repond’s contribution of a program in 
Valais Canton of Switzerland pictures 
the adaptation of mental health work to 
the cultural scene in a provocative and 
very stimulating chapter that should 
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be read by all who are discouraged by 
not being able to install ideal programs 
and who are frustrated and accept the 
status quo for that reason. It would be 
interesting to know why some other 
stimulating experiments were left out— 
for example, the Canadian ones and 
those of some of the United States. 

The chapters on psychology are clear 
and well written, though they neglect 
some of the complexities that arise in 
practice. They will prove helpful for an 
understanding of certain basic principles, 
though it can be said that they do not 
represent the opinions of the whole of 
the psychological group. The same may 
be said of Katzenelbogen’s contribution 
on psychosomatics, which neglects the 
stimulating psychoanalytic contributions 
in this field to a considerable extent. 

The book badly needs a preface. The 
purposes it serves are diffuse and the 
reader will wonder frequently what the 
connection between chapters is supposed 
to be. The book does not read well as 
a consistent and complete presentation, 
but is rather a useful collection of essays 
of varying value. 

The editing of the book is deplorable 
and very frequently interferes with the 
smooth reading of the volume. 

Paut V. LemKAu 


Modernization Programs in Rela- 
tion to Human Resources and Popu- 
lation Problems. New York: Milbank 
Memorial Fund, 1950. 153 pp. Price, 
$.50. 

Public health workers whose imagina- 
tion has been stirred by the ideas of the 
Point IV Program and other forms of 
aid to undeveloped areas will find much 
food for thought in these provocative 
papers presented by ten well qualified 
persons. They have come out of a round 
table at the 1949 Annual Conference of 
the Milbank Memorial Fund. Especially 
interesting are descriptions of the United 
States Point IV Program by Samuel P. 
Hayes, Jr., a description of the Liberian 


April, 1951 


oF PusBLIcC HEALTH 


Foundation, its aims and methods, by 
Stanley J. Leland, M.D., a paper on the 
problems in health promotion in the 
Near East by Marshall C. Balfour, M.D.., 
and three papers on Japan as a case 
study in modernization. 

These papers represent progress re- 
ports in population studies that have 
been conducted for more than a decade 
by the Milbank Memorial Fund, the 
influence of which can readily be seen 
in international programs that are now 
attracting wide attention and for which 
hundreds of trained workers are being 
mobilized. This is recommended read- 
ing to get one out of the conventional 
rut. REGINALD M. ATWATER 


Public Health Engineering. Vol. 
II—By Earle B. Phelps. New York: 
Wiley, 1950. 210 pp. Price, $4.00. 

This volume follows the author’s con- 
cept that the health aspects of man’s 
environment may be studied under three 
major contacts, air, water, and food. 
Volume I covered the first two contacts: 
air and water, as parts I and II. Volume 
II presents part I1I—the food contact. 

The principles of sanitation as they 
apply to the production, handling, and 
distribution of food are presented with 
the more important food-borne diseases 
indicated. Sanitation principles have 
been developed using two foods, milk 
and shellfish, to illustrate their applica- 
tion. 

Of the book’s 210 pages, 135 have 
been devoted to the food—milk, with 76 
of these pages covering pasteurization 
in some detail. It is unfortunate that 
other important aspects of food produc- 
tion, processing and serving have not 
been given similar thorough treatment. 

The 43 pages devoted to public eating 
and drinking places provides a satisfac- 
tory but somewhat brief review of the 
sanitation problems of these establish- 
ments. The 8 pages devoted to the re- 
moval of food wastes (garbage) and the 
5 pages covering rodent control serve 
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principally to call attention to an im- 
portant aspect of public health work in 
the food sanitation field. 

Although of general interest to all per- 
sons concerned with basic sanitation 
principles as applied to the food con- 
tact, this book will be of especial inter- 
est to the food inspector responsible 
for milk plant inspection and control. 

EARNEST Boyce 


United States Civil Defense — 
Health Services and Special Weap- 
ons Defense — Federal Civil Defense 
Administration. Washington: U.S. Gov. 
Ptg. Office, 1950. 260 pp. Price, $.60. 

The volume, United States Civil De- 
fense, published by the National Security 
Resources Board, gave a general blue 
print for civil defense organizations. 
This second volume picks up the general 
discussion and carries it to the specific 
field of public health and related serv- 
ices. 

This report also recommends that the 
official public health agencies “ should 
in general be placed in charge of the civil 
defense health service.” It also stresses 
what should be obvious but is often lost 
in the cloud of jurisdictional jockeying: 
“The health services, to be most effec- 
tive, must be fully coédrdinated with 
other civil defense services.” 

Most of the report is given to a dis- 
cussion of measures to be taken in seg- 
ments of the health services: first aid 
and ambulance services; hospital serv- 
ices; supplies; water; nutrition; labora- 
tory services, etc. Technical require- 
ments are given briefly without any de- 
tailed discussion. Radiological defense 
and biological and chemical warfare de- 
fense are given general consideration. 
The volume should serve as a good 
reminder to the administrator of what 
should be provided for. Every health 
department staff member with civil de- 
fense responsibilities should have ready 
access to this manual. 

Francis B. ELDER 
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Official Methods of Analysis of 
the Association of Official Agricul- 
tural Chemists (7th ed.) — By the 
Association of Official Agriculturat 
Chemists, P. O. Box 540, Benjamin 
Franklin Station, Washington, D. C., 
1950. 910 pp. Price, $7.50 Domestic; 
$8.00 Foreign. 

The seventh edition brings up to date 
the standardization of analytical, chem- 
ical and microbiological procedures for 
the examination of agricultural and re- 
lated products of commerce. It repre- 
sents the result of years of experience 
and collaborative work among analysts 
to prepare methods of such accuracy that 
determinations obtained thereby will be 
acceptable where adjudication is re- 
quired. 

For this edition the title has been 
changed, in accordance with an editorial 
policy to delete the “ tentative ” classifi- 
cation and to regard methods as “ First 
Action” upon first adoption, and “ offi- 
cial” upon final adoption. The term 
“ procedure” is introduced to classify 
those well established directions for the 
examination or treatment of a mechani- 
cal, microscopic, physical, chemical, or 
other nature, the application of which is 
not sufficiently refined to classify them 
distinctively as “ Official” procedures. 
Such methods usually include screening 
or sorting tests, sampling and prepara- 
tion of samples, numerous physical 
measurements, etc. 

The chapter order has been rear- 
ranged slightly in the interests of sub- 
ject continuity. A few short chapters on 
subjects not dealing closely with the 
present analytical needs have been 
dropped. In contrast therewith, other 
chapters have been expanded, with par- 
ticular reference to the chapters on 
methods for the examination of cos- 
metics, coloring matters, metals and 
other residues in foods, preservatives 
and extraneous materials in foods and 
drugs. Recently developed methods on 
chemical indices for detecting decom- 
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position are included in the several 
chapters on foods. Methods for the 
newer economic poisons have been added 
in the interests of enforcing the require- 
ments under the several new insecticide, 
fungicide, and rodenticide laws. 

A. H. RoBERTSON 


Sex Education as Human Rela- 
tions. A guidebook on content and 
methods for school authorities and 
teachers—By Lester A. Kirkendall. 
Foreword by Robert J. Havighurst. 
New York: Inor Publishing Company, 
1950. 351 pp. Price, $4.50. 

This should be a useful desk book for 
educators, youth leaders, and social hy- 
giene workers for some time to come. 
The author, at present Associate Profes- 
sor of Family Life Education at Oregon 
State College, and Chairman of the Na- 
tional Council on Family Relations’ 
Committee on Education for Marriage 
and Family Life in the Schools, is na- 
tionally known in this field and has 
drawn on a wide experience for his re- 
view of progress problems and _possi- 
bilities. 

The text is presented under 5 
main headings and 25 chapters: Part I. 
Evidence of Need and Results (con- 
cepts, background, etc.); Part II. 
Philosophy and Objectives (scope, basic 
principles, objectives for preadolescent, 
adolescent and older youth); Part ITI. 
Institutional Relationships (school, 
home, church, community resources) ; 
Part IV. Methods in Sex Education 
(approaches, building support, teacher 
qualifications, preparation and educa- 
tion, launching the program, techniques 
of class discussion, individual counseling, 
program appraisal); Part V. Content 
and Materials in Sex Education (con- 
tribution of elementary school, of high 
school subjects, of colleges, how to inte- 
grate sex education in general courses, 
special courses in marriage and family 
relations, teaching aids). 

A good index completes the book, and 
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a series of 13 tables relating to various 
studies of youth and adult attitudes 
toward sex, with a number of selected 
case histories, supplement the general 
text. Comprehensive footnotes through- 
out document the various references and 
reports from which the bulk of the work 
is drawn. Chapter 25, Teaching Aids, 
runs to 50 pages of carefully classified 
books, pamphlets, graphic materials, 
magazines, and films. Unavoidably, 
some good ones which have appeared 
since this work went to press are not 
listed, as is also true of the reports on 
some sex education projects in operation. 
Dr. Kirkendall in his next edition no 
doubt will include the most recent devel- 
opments concerning which information 
is available, as he has in this first volume. 
JEAN B. PINNEY 


Public Health Laws of the City of 
Pittsburgh—Edited by James C. Kuhn, 
Jr., and David Stahl. School of Law, 
University of Pittsburgh, 1950. 1038 
pp. Price, $5.00. 

This first published product of the 
Public Health Law Research Project of 
the School of Law of the University of 
Pittsburgh augurs well for more such 
scholarly and practical materials. 

Here is an annotated compilation of 
the laws, regulations and ordinances of 
the State of Pennsylvania and the City 
of Pittsburgh governing the administra- 
tion of public health in Pittsburgh. The 
volume will be of greatest service to 
Pittsburgh and Pennsylvania, of course. 
It will be useful, however, to the public 
health and law professions and other 
students of government, particularly be- 
cause of the pertinent comments which 
enrich the book. The wide field covered 
and the detail will surprise many people 
who feel they “know public health.” 
Examples of details are: eligibility scale 
for the School Medical Assistance Pro- 
gram and the relevant fee schedule, 
standards for the density of, smoke, 
weights of commodities sold by the 
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bushel, and a glossary of legal terms. It 
is well indexed. 

The food control section is of par- 
ticular interest because of the careful 
research into the conflicting laws and 
important court decisions. The editors 
emphasize that law is constantly chang- 
ing and ample evidence is provided. 

The volume belongs in all public 
health libraries and state and large city 
health departments. 

Roscor P. KANDLE 


The Sanitary Inspector’s Hand- 
book—By Henry H. Clay (7th ed.). 
London: H. K. Lewis & Co. Ltd., 1950. 
565 pp. Price, 25s. ($3.50). 

The readers of the Journal should be 
well acquainted with this publication 
through reviews of previous editions in 
the Journal—the Sth, 1943, p. 441, and 
the 6th, 1947, p. 1607. As Mr. Bosch 
said in his review of the sixth edition, 
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the Handbook is essentially a discussion 
of the laws administered by the British 
and the Scottish Ministries of Health. 
Although basic principles of sanitation 
are presented, the discussion is directed 
toward existing laws—always behind 
scientific development—so that we do 
not see mention of such things as high 
temperature short time pasteurization, 
Antu or Warfarin, and acceptance of a 
1 foot candle level as minimum permis- 
sible for general illumination. No doubt 
the volume provides an excellent discus- 
sion of the national laws of Great Brit- 
ain that relate to sanitation. We have 
all longed for sufficient uniformity in 
the laws of the United States to permit 
Major Clay to write a similar book 
around our laws. 

The chapters on housing, milk and 
dairies, food control, and disinfestation 
have been largely rewritten. 

Francis B. ELDER 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Optimistic Note—Great as have 
been the advances in medicine and pub- 
lic health, there are further victories to 
be achieved, victories that, if all the 
signs are right, will be achieved. Every 
twenty years—within living men’s mem- 
ory—the expectation of life has increased 
by eleven years. There is nothing yet to 
indicate that this improvement will not 
continue. 

Anon. Forty Years of Health Progress. 


(Met. Life Ins. Co.) Stat. Bull. 32, 1:1 (Jan.), 
1951. 


Prophetic — We Hope! — Another 
recruit has been enlisted in the cause of 
teaching medical students that there is 
such a thing as public health. The 


schools, he says, are being called on to 
sponsor or participate in regional plans 
for .. . health surveys . . . school health, 
well baby and children’s programs, 
screening Clinics . . . and other conditions 
of importance to public health. So it 
becomes increasingly more difficult to 
insulate students, interns, and residents 
from all contact with medicine’s role in 
the community. 

Anperson, D. G. Medical Education. A 


Look Ahead. J.A.M.A. 145, 7:478 (Feb 17), 
1951. 


Paint-Pot Wonders— The things 
color can do for employee efficiency, 
safety, and morale, will amaze you. The 
use of color is functional, not decorative, 
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for every little color has a meaning all 
its own. 


BuscuMann, A. D. The Functional Use of 


Color in Industrial Painting. Modern San. 
3, 2:16 (Feb.), 1951. 
Human Dealings — A_ working 


knowledge of the reasons people oppose 
change and an understanding of ways of 
overcoming their opposition are psycho- 
logical concepts that every sanatarian 
can put to good use in his daily rounds, 
says this writer, who could have added, 
sanitarian, and every other health 
worker. 

Human Relations in 
Modern San. 3, 2:14 


T. H. 
the Field of Sanitation. 
(Feb.), 1951. 


Caries Marches On—Shall we, or 
shall we not, fluoridate public water sup- 
plies? The question is still being debated. 
More voices seem to be raised in support 
of extending the control measure than 
oppose its extension; but caries is not 
prevented by debate. 

Dean, H. T. The Advancement of Fluorida- 
tion (and) Brack, A. P. The Philosophy of 
Supplementary Treatment of Public Water 


Supplies in the Interest of Group Health. 
J.AW.W.A,. 43, 1:17 (Jan.), 1951. 


Lest We Forget—Here’s a sentence 
hard to credit: ‘“‘ There has been no de- 
crease in the rate of admission of pa- 
tients with pneumococcal pneumonia.” 
(The statement refers to Jefferson Hos- 
pital in Philadelphia. ) 

De Berapinis, C. T., De Anptno, A. M., 


Jr. Pneumococcal Pneumonia at Jefferson 
Hospital. AmJ.M.Sc. 221, 1:1 (Jan.), 1951. 


Not To Be Missed—“.. . health is 
an integral part of any program designed 
to promote the welfare of needy indi- 
viduals. . . . The question, therefore, is 


not should the health agency take lead- 
ership in setting up plans to carry out 
the medical care provisions of Public 
Law 734, but Aow should it do so.” This 
thesis may be just a little difficult for the 
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six-basic-services” school to accept 
unreservedly, but you too should “ hear 
all sides and make up your mind.” 

Dearinc, W. P. Medical Care for Public 
Assistance Recipients (and) Musuxay, S. J. 
Medical Services and the Social Security Act 
Amendments of 1950. Pub. Health Rep. 66, 
4:89 (Jan. 26), 1951. 


Law and Education—tThis histori- 
cal disquisition might have been termed, 
what’s been right and what wrong with 
public health practice. You will be 
either pleased, or a little hurt, or mad- 
dened by this inquiry depending upon 
your emotional attachment to whichever 
of the sacred cows of public hygiene you 
may have been cherishing—and which of 
yours are gored or boosted along here. 
No matter how you react, it’s a cour- 
ageous paper and one not to be missed. 

Emerson, H. Medicine As a Social Instru- 


ment: Public Health. New England J. Med. 
244, 8:289 (Feb. 22), 1951. 


No High-Flown Theorizing Here 
— Straightforward this-is-how-we-did-it 
reporting of local experiences is always 
to be commended. This is just a story 
of what a group of practical people out 
in one of the widest open spaces did 
about setting up a full-time health serv- 
ice. We can stand more like it. 


Hamm, E. M. Community Health Survey. 
Pub. Health Nursing 43, 2:94 (Feb.), 1951. 


Is “Q” for Queensland or Queer? 
—As we are likely to hear more about 
this rickettsial disease in the future you 
will not want to miss these California 
studies of Q fever and the various ways 
it is spread from animals to men. Not 
all cases are among people working with 
domestic livestock or living on, or near, 
dairies or farms. 

Hvuesner, R. J., AnD Bett, J. A. Q Fever 
Studies in Southern California (and) Len- 
NETTE, E. H., anp CLarK, W. H. Observations 
on the Epidemiology of Q Fever in Northern 
California. J.A.M.A. 145, 5:301 (Feb. 3), 
1951. 


Epidemiology Clarified—Good writ- 
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ing is something always worth scrutiny. 
This paper will pay double dividends: 
it will tell you a lot about writing for the 
intelligent laity, and quite incidentally 
a lot about the viruses as we are coming 
to know them. 


Howe, H. A. Those Virus Diseases. Harpers 
Magazine 202, 1210:34 (Mar.), 1951. 


Paper Work—For ten years birth 
certificate forms issued in New York 
State have called for certain supple- 
mental obstetrical information. A study 
of the completeness of the information 
thus gathered reveals a distressing de- 
gree of under-reporting. 

LitienFELD, A. M., et al. Accuracy of Sup- 


plemental Medical Information on _ Birth 
Certificates. Pub. Health Rep. 66, 7:191 
(Feb.), 1951. 


Uses of Adversity—Five year olds 
in orphanages had better teeth and less 
caries than the same age children at- 
tending private day schools—in England, 
that is. 

M., ME transy, H. A Fur- 
ther Study of the Teeth of 5-year-old Children 
in Residential Homes and Day Schools. Brit. 
M. J. 4697:51 (Jan. 13), 1951. 
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This Is Public Health, Too— 
Proved schemes of providing employee 
health services in small industrial plants 
are described. This is a practical discus- 
sion of joint efforts, short cuts, costs, 
etc. 

O’Connor, R. B. An Analysis of Existing 
Types of Small-Plant Health Services in 


Northeastern United States. Arch. Ind. Hyg. 
& Occup. Med. 3, 1:73 (Jan.), 1951. 


Getting the Twain To Meet— 
Though social workers are aware of the 
health component in every welfare case 
and health workers recognize the social 
component in each health problem, the 
structures for codperative action are 
about where they stood when welfare 
meant a grocery order, and public health 
a scarlet fever placard. What a (Fed- 
eral) Committee on Inter-Agency Rela- 
tionships is doing about the matter is 
outlined. 

ScHEELE, L. A. Codéperation between Health 
and Welfare Agencies (and) Warner, E. F., 
AND Fioox, E. Resumé of Public Health Serv- 
ice Grant-in-Aid Programs Providing Medical 
Services. Pub. Health Rep. 66, 6:163 (Feb. 
9), 1951. 
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Listing in this column acknowledges the receipt of books and our appreciation to the 
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books listed. 


CuRISTIANS AND Jews. Rudolph M. Loewen- 
stein. New York: International Universities 
Press, 1951. 224 pp. Price, $3.25. 

CONFERENCE ON Evuropean’ B.C.G. Pro- 


GRAMMES. Copenhagen, Denmark: Inter- 
national Tuberculosis Campaign, 1950. 
333 pp. 

Current THERAPY 1951. Howard F. Conn. 
Philadelphia: Saunders, 1951. 699 pp. 
Price, $10.00. 


Diasetes Guipe Book FOR THE PHYSICIAN. 
New York: American Diabetes Association, 
1950. 79 pp. Price, Free. 

DIFFERENTIATION OF ESCHERICHIA AND KLEB- 
SIELLA Typrs. F. Kauffmann. Springfield, 
Ill.: Thomas, 1951. 57 pp. Price, $2.00. 


Space and the interests of readers will permit review of some, but not all, of the 


FepERAL Foop, Druc, anp Cosmetic Law. 
Administrative Reports 1907-1949. Chicago: 
Commerce Clearing House, 1951. 1446 pp. 
Price, $22.50. 

Fioripa State Institutions. Edited by Jesse 
Walter Dees, Jr. Ann Arbor: Ann Arbor 
Publishers, 1950. 561 pp. Price, 

Goop Foop ror Drasetics. Eleanor Record 
Sigel. New York: Harper, 1951. 144 pp. 
Price, $2.50. 

HEALTH AND DISEASE IN THE Tropics. Charles 
Wilcocks. New York: Oxford University 
Press, 1950. 200 pp. Price, $3.25. 

HeattH Instruction Guipe. Tulare County 
Secondary Schools. Visalia, Calif.: County 
of Tulare, 1950. 151 pp. Price, $4.00. 
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Here’s To Soprrety. Thomas Fullam. New 
York: Abelard Press, 1950. 208 pp. Price, 
$2.50. 

HospitaL ACCOUNTING PRINCIPLES AND PRAc- 
tice. TT. Leroy Martin. Chicago: Physi- 
cians’ Record Company, 1951. 230 pp. 
Price, $4.75. 

How To Stop Smoxinc. Herbert Brean. New 
York: Vanguard Press, 1951. 96 pp. Price, 
$1.50. 

How To Srop Snortc. David 
New York: Exposition Press, 1951. 
Price, $2.00. 

Human Encrneertnc. Annals of the New 
York Academy of Sciences, Vol. 51, Art. 7. 
L. E. Abt, et al. New York: N. Y. Academy 
of Sciences, 1951. 160 pp. Price, $2.75. 

INTERNATIONAL TUBERCULOSIS CAMPAIGN. Sec- 
ond Annual Report. July 1, 1949-June 30, 
1950. Copenhagen, Denmark: International 
Tuberculosis Campaign, 1950. 334 pp. 

INTERSTATE SANITATION COMMISSION REPORT. 
New York, New Jersey, Connecticut, 1950. 
New York: Interstate Sanitation Commis- 
sion, 1950. 54 pp. 

Mepicat ScHoot GRANTS AND FINANCES. Part 
I. Conclusions and Recommendations. $.20. 
Part II. Financial Status and Needs of 
Medical Schools. $.30. Part III. Public 
Health Service Grants. $.20. Washington, 
D.C.: Gov. Ptg. Office, 1951. 

General and Applied. Wil- 
liam Sarles, William Frazier, Joe Wilson, and 
Stanley Knight. New York: Harper, 1951. 
493 pp. Price, $4.50. 

Mititant AnceL. Harriett Berger Koch, R.N. 
New York: Macmillan, 1951. 167 pp. 
Price, $3.00. 

My Six Convicts. Donald Powell Wilson. 
New York: Rinehart, 1951. 369 pp. Price, 
$3.50. 

Nursinc AND Nursinc Epucation NortH 
CaroLinA. Report of the North Carolina 
Committee to Study Nursing and Nursing 
Education. Raleigh, N. C.: The N. C. 


Horwich. 
80 pp. 
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Medical Care Commission, 1950. 100 pp. 

NuTRITION AND CHEemMIcAL GrowTH IN CHILD- 
Hoop. Vol. III. Icie G. Macy, Springfield, 
Ill.: Charles C. Thomas, 1951. pgs. 1463 to 
2174. Price, $2.00. 

Parasitic INFECTIONS IN Man. Edited by 
Harry Most. New York: Columbia Univer- 
sity Press, 1951. 229 pp. Price, $4.50. 

Practice oF SANiTATION. Edward S. Hopkins 
and Francis B. Elder. Baltimore: Williams 
& Wilkins, 1951. 423 pp. Price, $7.50. 

PRINCIPLES AND PRACTICE OF BACTERIOLOGY. 
College Outline Series. Arthur B. Bryan and 
Charles C. Bryan. (4th ed.). New York: 
Barnes & Noble, 1951. 410 pp. Price, 
$1.75. 

Heattu Laws or THE City oF Pirts- 
BuRGH. Edited by James C. Kuhn, Jr., and 
David Stahl. Pittsburgh: University of 
Pittsburgh, School of Law, 1950. 1038 pp. 
Price, $5.00. 

Principces oF Herepity. Laurence H. Snyder. 
(4th ed.). Boston: Heath, 1951. 515 pp. 
Price, $4.75. 

SHaw on Vivisection. Chicago: Alethea Pub- 
lications, 1950. 59 pp. Price, $2.50. 

Statistics 1949. Birtus, Mar- 
RIAGES, Divorces, AND Deatus. Des Moines: 
Iowa State Department of Health, 1950. 
70 pp. 

Teacuinc Better Nutrition. A Study of Ap- 
proaches and Techniques. Food and Agri- 
culture Organization of the United Nations. 
New York: Columbia University Press, 1950. 
148 pp. Price, $1.50. 

TWENTIETH ANNIVERSARY Review. New York: 
Josiah Macy, Jr. Foundation, 1950. 110 pp. 

Virus AND RickettsiAL Diseases. S. P. Bed- 
son, A. W. Downie, F. O. MacCallum; and 
C. H. Stuart-Harris. Baltimore: Williams 
& Wilkins, 1950. 383 pp. 

Your Bioop PressuRE AND YouR ARTERIES. 
Alexander L. Crosby. New York: Public 
Affairs Pamphlets, 1951. 31 pp. Price, 
$.20. 


Motion Picture Film Reviews 


Homer N. CAtver, Film Review Editor 


Sanitary Milk Production. Essentials of 
sanitary milk production on the farm. 16 mm. 
Black and white. Sound. About 15 minutes. 


Produced by the Communicable Disease Cen- 
ter, US.P.HS., Atlanta, Ga., and obtainable 
for preview or free loan from that source. 


Available for purchase from United World 
Films, 1445 Park Avenue, New York 29, N. Y., 
for $17.67 per print. 

Methods of preparing cows for milk- 
ing and performing the milking opera- 
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tion on a good dairy farm said to main- 
tain satisfactory bacteria counts are 
contrasted with those on a farm decid- 
edly inferior in appearance, where the 
counts are high. The various steps are 
shown of the milker washing his hands, 
washing the cow’s udder and teats with 
warm chlorine solution, examining the 
udder for indurations, using the strip 
cup, applying the milking machine, pour- 
ing the milk over a surface cooler, plac- 
ing the can in cold water storage, rinsing 
the milking machine, dismantling, wash- 
ing, reassembling, and storing it on a 
iye solution rack, and washing other 
equipment including the surface cooler. 

The use of a surface cooler washed in 
place as shown is questionable as is the 
advisability of training the average 
milker to palpate cows’ udders for in- 
durations. Other good procedures shown, 
such as the use of the strip cup, involve 
considerable labor and therefore it is 
difficult to persuade the ordinary dairy- 
man to follow them routinely. 

Desirable emphasis is placed upon 
washing the udder and teats, prompt 
rinsing and cleaning of the milking 
machine, and prompt cooling of the milk. 
The film should be useful in training 
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courses for sanitarians and for showing 
to groups of dairy farmers. 
Watter D. TIreEDEMAN 


You Can Beat the A-Bomb. Civilian 
defense. 16 mm. Black and white. Sound. 
Runs 20 minutes. Produced by McGraw-Hill 
Book Company, Text-Film Dept., 330 West 
42nd Street, New York 18, N. Y. For pur- 
chase from the producer at $80 a print. Also 
available for rent from local rental libraries. 

For those who have become inbued 
with a fear of the tremendous power of 
the atomic bomb this film should serve 
as a worth-while antidote. The purpose 
of the film is to stress the positive 
aspects of personal defense and the 
limitations of the destructive power of 
the atom bomb. 

Using a typical family group, the film 
portrays the protective measures that 
individual citizens can take to minimize 
the effects of an atom bomb explosion. 
Graphic demonstrations of how and 
where to seek safety indoors and out, 
what protective measures to employ 
against radiation, how to provide emer- 
gency treatment until medical aid is 
available, and how to dispose of con- 
taminated food and clothing are in- 
cluded in the film. FRANcis B. ELDER 


Public Health in Foreign Periodicals 


GEORGE ROSEN, M.D., Px.D. 


_ relation to public health has 
been long and honorable, and even 
the most cursory survey of current 
Italian literature reveals a very active 
interest in public health problems. In 
this column as well as in the one to 
follow, we shall present some of these 
interests. Before doing so, however, a 
brief account of public health organiza- 
tion is offered as an introduction. 


PUBLIC HEALTH ORGANIZATION 
IN ITALY? 

A national system of public health 
organization was first introduced in Italy 
by a law of December 22, 1888. This 
basic law was amended at various times 
by the addition of rules and regulations 
culminating in the code of law instituted 
by the fascist government in 1934. No 
further change was made until 1945, 
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when the present High Commissariat for 
Hygiene and Public Health was estab- 
lished. The tasks assigned to the Com- 
missariat had previously been carried out 
by the Department of Public Health in 
the Ministry of the Interior. 

The High Commissariat (ACIS), now 
the supreme authority in matters of pub- 
lic health and medicine, is headed by a 
Commissioner appointed by the Prime 
Minister. The Commissariat has two 
departments, headed by a general direc- 
tor, one for medical services and another 
for veterinary matters, and there is an 
office for the supervision of pharma- 
ceutical activities. At present there are 
the following medical departments: epi- 
demiology and prophylaxis, including 
laboratory services; housing hygiene; 
nutrition and food control; tuberculosis; 
malaria; other social diseases (venereal 
disease, trachoma, cancer, rheumatism, 
and heart disease), maternal and child 
health; medical care administration, in- 
cluding hospitals; nursing; vital statis- 
tics; sanitary engineering; public health 
education; and quarantine. 

The Commissariat also controls the 
Central Institute of Health, where mem- 
bers of the public health service receive 
training, and where scientific research 
and training is carried out. 

On the provincial level the Prefect is 
the local health authority, and has under 
his direction as a technical advisory 
agency the provincial health office 
headed by a provincial health officer. 
This officer supervises the local health 
services, and codrdinates public health 
activities in his province. Under his 
jurisdiction is the provincial public 
health laboratory. 

On the local level, the communes have 
public health responsibility chiefly for 
the provision of medical care, and for 
activities in preventive medicine. The 


local health officer in a commune of over 
20,000 inhabitants is generally a full- 
time civil servant. Small communes may 
join together to form a health district. 
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Medical care is provided as a free serv- 
ice to the poor, and within the frame- 
work of social security for a considerable 
portion of the employed population. 

All health and welfare work for 
mothers and children is directed by the 
Opera Nazionale per la Protezione della 
Maternita e dell’ Infanzia (O.N.M.I.).? 
Founded in 1925, this organization 
maintains obstetrical and __ pediatric 
clinics where regular supervision is pro- 
vided for pregnant women and well 
babies. The O.N.M.I. has about 4,000 
pediatric and 2,500 obstetric clinics. In 
some centers, special venereal disease 
dispensaries have been established. 

An interesting survey of the current 
situation of O.N.M.I. in Sicily is pre- 
sented by Consoli.* He calls attention 
chiefly to the need for establishing cen- 
ters for mothers and children in the 
towns where these are still lacking. 
Furthermore, Sicily does not enjoy the 
advantages of other provinces that are 
directly under the supervision of the 
central department. He therefore pro- 
poses the institution of a Regional 
Health Commissariat acting as a link 
between the Central Department of 
O.N.M.I. and Sicily. 


NEWER TRENDS IN ITALIAN PUBLIC 
HEALTH 

The Italian public health authorities 
are alive to the newer developments in 
public health. Recently, the High Com- 
missariat undertook to develop a pro- 
gram of health education by means of 
motion pictures. Some of these films 
are intended for selected groups, as for 
example in schools, offices, and the like. 
Others are intended to be shown to the 
general public in motion picture theaters. 
The first films were shown in March, 
1950, and deal with tuberculosis, em- 
phasizing the need for early diagnosis 
and explaining the process of recovery. 
Other films in preparation are concerned 
with malaria and brucellosis. 

Recently, interest has developed in 
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geriatrics as a public health problem.° 
Ferrannini calls attention to this sub- 
ject, pointing to the need for preventive 
work with the morbid conditions of 
middle and old age. 


AN INSTITUTE FOR TREATMENT OF 
POLIOMYELITIS 

Spolverini describes the organization 
and operation of the Institute for the 
Treatment of Poliomyelitis at Ariccia 
near Rome.* The Institute has 170 beds 
and consists of three major departments: 
physical therapy, orthopedics and kinesi- 
therapy. The largest and most impor- 
tant of these is that devoted to 
kinesitherapy. The operation of this 
department is profusely illustrated with 
photographs showing the various passive 
and active exercises. Diagrams are 
presented for each exercise. Basically, 
all treatment at the Institute is intended 
to achieve rapid functional recovery, to 
prevent contracture and consequent de- 
formity, to maintain as normal as pos- 
sible a circulation and nutrition of the 
affected limbs, and to limit surgical 
intervention to the correction of de- 
formity and fitting of orthopedic ap- 
pliances where necessary. The author 
discusses the use of physiotherapeutic 
methods in relation to these principles. 
Patients at the Institute range in age 
from 14 months to 14 years. In addition 
to medical therapy, attention is also 
given to the suitable education of the 
children, through a government school 
and a motion picture theater. At the 
school the children are enabled to learn 
some trade so that they may later use 
this knowledge to earn a livelihood. 


TUBERCULOSIS MORTALITY IN TURIN 

The mortality rate from tuberculosis 
has been falling for some time. There 
was a sharp rise during the First World 
War and immediately thereafter. From 
1924 onward, however, the downward 
trend was resumed. The highesc mor- 
tality rate (209 per 100,000) was 
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achieved in 1919. Between the two 
World Wars the decline in mortality was 
phenomenal, and by 1940 the mortality 
rate reached the lowest recorded figure 
of 74 per 100,000. The Second World 
War had a less unfavorable effect on 
tuberculosis mortality than the First 
World War. There was some increase in 
1942-1943, and following the cessation 
of hostilities. Nevertheless, the death 
rate then resumed its downward trend, 
so that in 1948 the rate was 27.3 per 
cent lower than in 1940. Rocco” dis- 
cusses critically the collection of statis- 
tical data on tuberculosis mortality. The 
tuberculosis mortality in Turin has fol- 
lowed the national trend. It is, however, 
somewhat higher than in the rest of the 
country. This is due to the social and 
physical environment. 


TRACHOMA CONTROL IN ITALY 

Cancellara discusses the weaknesses of 
trachoma control when based only on free 
dispensaries and some case finding.* To 
be fully effective, trachoma control must 
aim at modifying the familial background 
of the child. The reason for this, ac- 
cording to Cancellara, is that the family 
is the focus of endemic trachoma. These 
comments are based on data derived 
from a survey carried out in 1948 among 
the families of some trachomatous school 
children, figures from the dispensary of 
the Ophthalmological Clinic at the Uni- 
versity of Bari, and from censuses of 
trachomatous school children undertaken 
at various times from 1927 to 1948. 


ELIMINATION OF S. typhi IN TYPHOID 
TREATED WITH CHLOROMYCETIN 

In June and July, 1949, there oc- 
curred at Pozzallo (Ragusa) a serious 
water-borne typhoid epidemic.® Chloro- 
mycetin was used to a large extent in 
the treatment of patients. Analysis of 
stool cultures carried out in a group of 
29 patients treated with chloromycetin 
showed that while some of the patients 
were found to be negative, others con- 
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tinued to eliminate S. typhi for a long 
time following recovery. Cefalu, Gius- 
tolisi, and Bongiovanni do not believe 
that the continued elimination of bac- 
teria is due to the acquisition of chloro- 
mycetin resistance by certain strains. 
They conclude that wide use of this 
antibiotic will probably decrease the 
number of carrier and contact cases, but 
cannot alone solve the problem of ty- 
phoid control. 


ANKYLOSTOMIASIS IN CREMONA 
AND PARMA 

Based on the observation that in re- 
cent years little has been published on 
intestinal infestation in Italy, Boari 
undertook to study this problem in the 
town and province of Cremona."’ For 
this purpose he examined certain popu- 
lation groups most likely to be exposed 
to enteroparasitic infections because of 
working or living conditions. He found 
a high percentage of intestinal infesta- 
tion, involving ankylostomiasis. The 
soil of the area was found to be highly 
infested with parasitic helminths owing 
to the habits and hygienic state of the 
inhabitants. Consequently, he recom- 
mends that medical practitioners under- 
take as a regular procedure examination 
of the stool for parasites, and at the 
same time that the blood be examined, 
also that stool examinations be made 
whenever blood conditions of unrecog- 
nized etiology are discovered. Finally, 
the author asserts the need for sys- 
tematic treatment of parasite carriers as 
well as improvement in their living 
conditions. 

A similar study, focused more spe- 
cifically on ankylostomiasis, however, 
was made by Soletta for the province of 
Parma." Statistical and epidemiological 
investigation enabled the author to 
establish the occurrence of 49 cases in 
the province between 1889 and 1909. 
Between 1909 and 1942, however, only 
5 cases were recorded at the local Ospe- 
dale Maggiore. Believing that more 
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cases actually occurred, the author un- 
dertook stool examinations of workers 
on vegetable farms in the area. By using 
a method suggested by Petrilli, he found 
28 cases of ankylostomiasis among 
workers on the Valera vegetable farms. 
Other areas were negative. 


SPREAD AND DECREASE OF VENEREAL 
DISEASE IN ITALY 

Pointing out that there has been no 
recent study of the prevalence of 
venereal disease in Italy, Nazzaro under- 
took to study the epidemiology of vene- 
real disease during the last twenty years, 
with particular reference to the war, and 
the social and economic events of this 
last period.'* Evidence is presented 
that there was an increase in venereal 
disease during World War IT, especially 
in the invaded areas, but a constant 
decline in the last three years. [It must 
be pointed out, however, that not too 
much reliance can be placed on Italian 
statistics in this area of public health. 
Reporting of venereal disease has not 
been obligatory, and there has been no 
systematic campaign for the discovery 
of source cases or contacts. Very likely, 
then, such figures as are given represent 
an understatement of the problem.| 
The author discusses in considerable de- 
tail the mortality due to syphilis, par- 
ticularly in various social classes. 


ATMOSPHERIC POLLUTION IN MILAN 

Until recently the subject of air pollu- 
tion had not attracted much attention 
in Italy. Parvis studied this problem 
therefore in Milan and other areas of 
Lombardy.'* He presents a resumé of 
numerous measurements made with an 
Owens dust counter and points out the 
relation of the results to certain known 
sources of atmospheric contamination, 
such as railway stations, factories, heat- 
ing installations, intensity of traffic, and 
type of street surface. The author points 
out that contamination of the air by dust 
need not be accepted passively. It is a 
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condition caused by human activity, and 
can be controlled by various means. He 
concludes by recommending the creation 
of bioclimatological centers for the study 
and prevention of air contamination, and 
for the evaluation of Italy’s health re- 
sorts in relation to climate. 


ENDEMIC MALARIA IN SOUTH FERRARA 
‘ From the beginning of the 20th cen- 
tury to 1949, the number of cases of 
malaria reported from the Province of 
Ferrara underwent a progressive dimi- 
nution, interrupted only during the last 
years of the First World War.'* This 
trend was resumed following the war 
until by 1940 the malaria zone in this 
province was restricted to a_ section 
along the Adriatic coast. During the 
last nine years there was a change in 
this situation only during 1944-1946 
when the number of reported cases in- 
creased. This event the author considers 
an exacerbation, and he examines criti- 
cally the determining conditions. There 
was a marked decline in the curve of 
malarial infection during 1947-1948, 
which is attributed to antimalarial 
measures. DDT spraying is considered 
the most rapid and efficacious antima- 
laria prophylactic, but the importance 
of concurrent education of the affected 
population is likewise stressed. 


PRIMARY TUBERCULOSIS INFECTION OF 
ADULTS IN THE PROVINCE OF ROME 
After briefly reviewing present knowl- 

edge of primary tuberculosis infection in 
adults, Coari and Bianchi present the 
results of their investigations.’* These 
were carried out by means of tuberculin 
testing in dispensaries or by obtaining 
data from the card index of the Con- 
Sorzio provinciale of Rome. From the 
information collected, it is apparent that 
there has been no shift of primary tuber- 
culosis infection to a more adult age. As 
far as prognosis is concerned, no unfavor- 
able course has been observed in 68 cases 
found in persons over 19 years of age. 
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CARDIOPATHIES IN THE ELEMENTARY 
SCHOOLS OF ANCONA 

Di Giuseppe and Migliori carried out 
a survey in the elementary schools of 
Ancona to determine the prevalence of 
heart disease.“ A sample of 1,527 
children, ranging in age between 6 and 
10, were examined. Those who at the 
first examination showed symptoms of 
cardiopathy were given a more searching 
examination (radioscopy, electrocardiog- 
raphy, sedimentation rate). In_ this 
latter group 13 cases of acquired heart 
disease were found (12 rheumatic heart 
disease, 1 luetic heart disease), as well 
as 3 cases of congenital heart disease. 
In addition, there were 4 cases in which 
a definite diagnosis could not be made. 
The total number of children with rheu- 
matic heart disease, proved and sus- 
pected, was 16. To this group must be 
added 4 cases of acute articular rheu- 
matism without cardiac lesions, giving a 
total of 20 children with rheumatic 
disease. The authors also give figures 
on mortality among troops; and they 
express the hope that similar studies 
may be made in other parts of Italy so 
that precise data may be obtained on the 
prevalence of rheumatic heart disease. 


ASPECTS OF VENEREAL INFECTION IN 
CAMPANIA IN 1949 

Maderna undertook to determine the 
number of cases of venereal disease re- 
ported by anti-venereal dispensaries and 
hospitals in 1949.'* He found that the 
reported morbidity for 1949 showed a 
sharp decline compared with 1948, par- 
ticularly as concerns primary syphilis. 
The conclusion drawn is that this is a 
result of a venereal control campaign 
carried on in 1948 by the High Commis- 
sariat for Hygiene and Public Health. 


ANTIBIOTICS AGAINST INFECTIOUS 
DISEASES 

The effect of antibiotics on the gen+ 

eral development of morbidity and mor- 

tality in Italy is the subject of a study 
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by Martelli.’* There is no doubt that 
the introduction of antibiotic therapy 
has contributed greatly to the reduction 
of general mortality, more particularly 
from the infectious diseases. This has 
been demonstrated also by means of the 
coefficient of Bravois, which showed a 
close correlation between the consump- 
tion of penicillin and the decrease of 
mortality from diseases sensitive to peni- 
cillin therapy. As a result of these de- 
velopments the Italian population is 
tending im the direction of an aging 
population. 

DECLINE OF MORTALITY 

1939-1948 

Tizzano has made a very thorough 
study of the causes of mortality in Italy 
during the period 1939-1948."® From it 
he concludes that these can be divided 
into four groups. The first group com- 
prises causes (e.g., war) which led to an 
increase of the mortality rate, due chiefly 
to communicable and parasitic diseases 
(with the exception of whooping cough, 
measles, diphtheria), and traumatic and 
accidental occurrences. The second 
group consists of causes with stationary 
or fluctuating mortality rate (whooping 
cough. measles, diphtheria, diseases of 
the biood and the hematopoietic organs, 
chronic poisoning and _ intoxication, 
diseases connected with pregnancy, 
childbirth, and the postpartum period). 
The third group exhibits a decreasing 
mortality rate (rheumatic disease and 
malnutrition, endocrine dysfunction, 
diseases of the respiratory and digestive 
systems). Finally, in the fourth group 
the mortality rate increased quite apart 
from any war causes. In this group fall 
the diseases of the cardiovascular system 
and malignancies. Following the end of 
the war the mortality rate in the first 
group decreased. More recently a 
marked decline has been observed in 
infant mortality, as well as in deaths 
due to pneumonia and enteritis. 


IN ITALY, 
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(This is the first installment of a two- 
column survey of public health in Italian 
periodicals. The second will follow 
shortly.) 
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SEVENTY-NINTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
SAN FRANcIsco, CALIF., OCTOBER 29—NOVEMBER 2, 1951 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated. 


Health Officers Section 

George M. DeYoung, M.D., Ph.D., 123 E. 1st 
St., Dixon, IIl., Director, Lee County Health 
Dept. 

Thomas Dobbins, M.D., Jefferson County 
Health Dept., Hillsboro, Mo., Director 

Otis F. Gay, M.D., M.P.H., 201 W. Longwood 
Drive, Huntsville, Ala., Madison County 
Health Officer 

Lourdes B. Gordon, M.D., 425 E. 14th Blvd., 
Chicago, Ill., Director of Medical Services, 
Chicago Park District 

Gwilym Rhys Jones, D.P.H., 124 Crestwood 
Ave., Louisville 6, Ky., Medical Consultant, 
State Board of Health 

Joseph J. Mottley, 121 Prospect St., Westfield, 
N. J., Health Officer, Westfield Board of 
Health 

M. Margaret O’Neal, M.D., County Health 
Dept., Court House, Zanesville, Ohio, 
Health Commissioner, Muskingum County 
General Health District 

Lyle J. Roberts, M.D., Berkeley County 
Health Dept., Martinsburg, W. Va., District 
Health Officer 

Sigurdur Sigurdsson, M.D., Medical Director 
of Tuberculosis Control, Reykjavik, Iceland 

E. H. Starcher, M.D., 664 Stratton St., Logan, 
W. Va., Physician, Logan County Health 


Dept. 
William Sunderland. D.P.H., Rural Health 
Unit, Lamont, Alberta, Canada, Medical 


Officer of Health 

Ralph Ten Have, M.D., M.P.H., 1016 Sheldon 
Rd., Grand Haven, Mich., Director, Ottawa 
County Health Dept. 

Colonel Edward J. Tracy, M.C., Air Force 
Hospital, March Air Force Base, Calif., 
Medical Officer, U. S. Air Force Medical 
Service 

Tanong Viriyachati, M.B., M.P.H., Pioneer 
Hall, Univ. of Minnesota, Room 1533, Min- 
neapolis, Minn., Government Official, Dept. 
of Public Health, Thailand 


They have 


Anastassios Leonidas Zairis, M.D., M.P.H., 
741 E. Franklin St., Chapel Hill, N. C., 
Permanent Employee of Greek Hygiene 
Ministry 


Laboratory Section 

Freeman Claxton, A.M., 57 East Drive, Co- 
lumbia, Mo., Instructor, Dept. of Bacteri- 
ology and Preventive Medicine, Univ. of 
Missouri 

Irvin C. Druckrey, Brook Hill Farms, Genesee 
Depot, Wis., Bacteriologist, Klenyade 
Products, Inc. 

Laura D. Gong, 1021 Cornell Ave., Albany 6, 
Calif., Asst. Public Health Analyst, State 
Dept. of Public Health 

Lane C. Hanson, 501 West Georgia Ave., 
Phoenix, Ariz., Medical and X-ray Tech- 
nician, Phoenix Indian Hospital : 

Charles D. Jeffries, Box 206,, Route 5, Rome, 
Ga., Technician E, Public Health Labora- 
tory, Dept. of Public Health 

John F. Lowney, M.D., U. S. Marine Hospital, 
Baltimore, Md., Resident Pathologist, U. S. 
Public Health Service 

Thomas L. Pharmakis, A.M., St. Vincent’s 
Hospital, Bridgeport, Conn., Bacteriologist 
and Supervisor, Clinical Labs. 

G. W. Wharton, Ph.D., Dept. of Entomology, 
Cornell Univ., Ithaca, N. Y., Assoc. Profes- 
sor of Zoology, Duke Univ., Durham, N. C. 


Statistics Section 
Gwen E. Friesen, 2371 Oak St., Berkeley 8, 
Calif., Statistician, Santa Clara County 
Health Dept. 
Robert L. Weston, M.A., 112 South State St., 
Salt Lake City 1, Utah, Director, Com- 
munity Welfare Council 


Engineering Section 
Raymond J. Barrows, 535 S.W. 7th St., Miami 
36, Fla., Engineering Draftsman, City of 
Miami 
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Charles A. Black, 700 S.E. Third St., Gaines- 
ville, Fla., President and Consulting Engi- 
neer, Black Laboratories, Inc. 

John C. Byron, 38 Morris St., Albany, N. Y., 
Senior Sanitary Engineer, New York State 
Dept. of Public Works 

William A. Carver, 4556 Brand Way, Sacra- 
mento 16, Calif., Assoc. Estimator, Construc- 
tion Civil Engineer, Division of Architecture, 
Dept. of Public Works 

Francis D. Donahue, P. O. Box 215, Bel Air, 
Md., District Manager, Maryland Water 
Works Co. 

Solomon Goldberg, M.P.H., 1734 Blake St., 
Berkeley, Calif., Asst. Sanitary Engineer, 
State of California, Dept. of Public Health 

Michael A. Groen, 7446 Ternes Ave., Dear- 
born, Mich., Supt., Division of Sewage 
Treatment, City of Dearborn 

Gilbert C. Hanes, 1212 24th Ave., San Fran- 
cisco 22, Calif., Sanitary Engineer, Has. 
Western Air Defense Force, Hamilton Air 
Force Base 

Alvin R. Jacobson, Ph.D., Columbia Univ., 
School of Public Health, New York 32, 
N. Y., Asst. Professor of Sanitary Science 


Morris D. Kramer, 232 S. Reeves Drive, 
Beverly Hills, Calif., Student, School oi 
Public Health, Univ. of California, Los 
Angeles 


Charles G. K. Memory, Berrien County Health 
Dept., Nashville, Ga., Public Health Engi- 
neer, Georgia Dept. of Public Health 

Steven W. Nichiporuk, 737 S. Wolcott Ave., 
Chicago, Ill, Sanitary Engineer, Cook 
County Dept. of Public Health 

Shinji Soneda, M.S., 1748 Liliha St., Honolulu, 
T.H., Sanitary Engineer, Div. of Sanitation, 
Territory of Hawaii, Dept. of Health 

Otto C. Swoboda, Y22, Box 175, Fort Belvoir, 
Va., Chief Engineer Water and Sewage, Post 
Engineers 


Food and Nutrition Section 

Olga Garrett, M.A., 1147 Prospect Ave., New 
York 59, N. Y., Nutritionist, Bureau of 
Nutrition, Dept. of Health 

Marjorie M. Murphy, M.P.H., Box 229, Mur- 
ray, Ky., Regional Nutrition Consultant, 
Kentucky State Dept. of Health 

Clare Winston Osborn, M.A., Box 524, Boone, 
N. C., District Nutrition Consultant, North 
Carolina State Board of Health 


Maternal and Child Health Section 
Ruth K. Beecroft, M.D., 5801 Chinquapin 
Parkway, Baltimore 12, Md., Physician, 


Bureau of Maternal and Child Welfare, D. 
of C. Health Dept. 

Ann L. Clark, R.N., 48 Hill St., Bloomfield, 
Se 


Instructor in Obstetrical Nursing, 
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Mountainside Hospital, School of Nursing 

Carl E. Hookings, M.D., D.P.H., 615 High 
Point Terrace, Memphis, Tenn., Asst. Pro- 
fessor of Preventive Medicine, Univ. of 
Tennessee 


Public Health Education Section 

Robert S. Burgess, M.A., 100 N. Main St., 
Providence 3, R. 1., Exec. Director, Rhode 
Island Heart Assn. Inc. 

Oscar R. Cade, M.S.P.H., 603 N. Lee, Bloom- 
ington, Ill, Health Educator, McLean 
County Health Dept. 

H. Ray Eggleston, D.Sc., Marietta College, 
Marietta, Ohio, Professor of Biology 

Odem Fanning, CDC, PHS, 50 Seventh St 
N.E., Atlanta 5, Ga., Information and Edu- 
cation Specialist, Communicable Disease 
Center, Public Health Service 

M. Graham Smoot, State Health Dept., 410 
E. 5th St., Austin, Tex., Coérdinator of 
Visual Health Education 

George M. Stenhouse, M.S.P.H., 1526 Williams 


Lane, Decatur, Ga., Public Relations 
Representative, Geergia Dept. of Public 
Health 


Keith O. Taylor, M.A., Univ. of California, 
Sch. of P.H., Room 220, T-4, Berkeley 4, 
Calif., Assoc. Director, Course in Hospital 
Administration 

Alfred N. Weissman, M.A., 5914 A. Hamilton 
Terrace, St. Louis 12, Mo., Laboratory Tech- 


nician, St. Louis Health Division Labora- 
tory 
Andy J. Zeberl, M.A.. 1326 Geddes, Ann 


Arbor, Mich., Student, Univ. of Michigan, 
School of Public Health 


Public Health Nursing Section 

Ruth E. A. Anderson, R.N., 2728 Lincoln Way, 
Ames, Iowa, Public Health Nurse, Story 
County Nursing Service 

Mary Elizabeth Bell, R.N., 121 Locust Ave., 
P. O. Drawer 116, Spencer, W. Va., Nurse, 
Roane County Health Dept. 

Mary J. Chellsen, Box 204, Wabasha, Minn., 
Public Health Nurse, Wabasha County 

Dorothy E. Collard, R.N., 403 Fess Penthouse, 
Lewiston, Ida., Supervising Public Health 
Nurse, State Dept. of Public Health 

Maxine M. Ferdham, 1301 Sherman St., Den- 
ver, Colo., Staff Nurse, Federal Security 
Agency, Federal Employee Health Service 

Frances R. Hemphill, R.N., Health Office, 
Sedalia, Mo., Public Health Nurse, Missouri 
Division of Health 

Elizabeth S. Holley, R.N., 440 S. Beach St., 
Daytona Beach, Fla., Supervisor of Nurses, 
Volusia County Health Unit 

Margaret M. Jackson, 4900 Friendship Ave., 
Pittsburgh, Pa., Director of Nurses, School 
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of Nursing, The Western Pennsylvania 
Hospital 

Verna I. Johnson, 1214 Avenue F., Cloquet, 
Minn., Nurse, Carlton County Public Health 
Assn. 

Mary Lyons, 209 E. Broadway, Winona, 
Minn., Staff Public Health Nurse, Winona 
Dept. of Health 

Harriett O. Muncil, R.N., 915 N. 7th, Room 
214, Kansas City, Kans., Director, Visiting 
Nurse Assn. 

Hilda S. Neely, R.N., 529 S. Wabash Ave., 
Chicago, Ill, Director of Nursing Services, 
American Red Cross, Chicago Chapter 

Rosa C. Olmedo Y, Manuel Larrea 311, Quito, 
Ecuador, S. A., Student, Medical College 
of Virginia 

Elin H. Silsby, P. O. Box 897, Mobile, Ala., 
District Orthopedic Nurse, Alabama State 
Crippled Children’s Service 

Helen Soteropoulou, Univ. of Minnesota, 
Powell Hall, Minneapolis, Minn., Public 
Health Nurse, Ministry ef Health, Athens, 
Greece 

Imelda Spratt, Topeka City-Shawnee County, 
Health Dept., Topeka, Kans., Supervisor 


Epidemiology Section 
Josefina Barrios-Balea, M.D., 16 Azucena Gen. 
M. Roxas, Quezon City, Philippines, Medical 
Officer, Bureau of Health 
Eleyson Cardoso, M.D., Av. Sao Jerenymo 
605, Belem, Para, S. A., Delegado Federal 
de Saude da 3, Regiao 


School Health Section 

Hilda Ericson, M.A., 19614 Gravel St., Meri- 
den, Conn., Field Supervisor, Meriden Pub- 
lic Health and Visiting Nurse Assn. 

Helen G. Smith, Ph.D., State College of Wash- 
ington, Dept. of Phy. Ed., Pullman, Wash., 
Professor and Chairman, Women’s Physical 
Education 


Dental Health Section 
Eugene J. O’Donovan, D.DS., c/o Dr. C. L. 
Sebelios, Dept. of P.H., Nashville, Tenn., 
Director, Tennessee Topical Fluoride Dem- 
onstration Unit, U.S.P.H.S. 


A.P.H.A. AFFILIATED SOCIETIES 
Michigan Public Health Association 
The 30th Annual Meeting of this 

Affiliated Society was held in Grand 
Rapids November 29—December 1. The 
registered attendance was 540, but over 
900 attended the Wednesday afternoon 
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Medical Care Section 

Charlotte Bansmer, M.D., 201 Securities Bldg., 
Seattle 2, Wash., Pediatrician, Group Health 
Coop. 

Albert Deutsch, 2800 Quebec St., N.W., Wash- 
ington 8, D. C., Journalist and Author, Free 
Lance 

Virginia Downing, M.D., 74 The Fenway, 
Boston 15, Mass., Clinical Research, Chil- 
dren’s Medical Center 

Morris S. Fleischman, M.D., Cheyenne Agency, 
S. D., Medical Officer, Dept. of Interior, In- 
dian Field Service 

S. W. Friedman, D.D.S., Montefiore Hospital, 
Gun Hill Rd., New York 67, N. Y., Asst. 
Director 

Michael S. Grobsmith, 
Providence, R. I., Exec. 
Hospital 

Ronald A. Jydstrup, Sch. of P.H., Univ. of 
Minnesota, Minneapolis 4, Minn., Instruc- 
tor, Course in Hospital Administration 

Aaron A. Karan, M.D., 1276 Fulton Ave., 
Bronx Hospital, New York 56, N. Y., 
Director 

Edwin Offner, 1391 Madison Ave., New York, 
N. Y., President, Mercury Ambulance and 
Oxygen Service, Inc. 

L. Clyde Riley, 63 Garden Village, Fairmont, 
W. Va., Director, United Mine Workers of 
America, District 31 

David H. Spanier, 4610 Livingston Rd., S.E., 
Washington, D. C., Hospital Accounting 
Consultant, Division of Medical and Hos- 
pital Resources 


380 Morris’ Ave., 
Director, Miriam 


Unaffiliated 
Paul T. Erickson, M.D., U.S.P.H.S. Hospital, 
Lexington, Ky., Chief, Medical Service Hos- 
pital for Narcotic Addiction 


Maxwell L. McMullen, MS., 924 West 
Plymouth, Tampa 3, Fla., Supervisor of 
Food Handlers, Hillsborough County 


Health Unit 
Mary E. Moore, Virginia State College, Peters- 
burg, Va., Asst. Professor, Bacteriology 
John J. Stone, Territorial Dept. of Health, 
Honolulu, T. Hawaii, Personnel Adminis- 
trator 


session that was designed to be of inter- 
est to both the professional worker and 
the layman. 

The Michigan Association of Public 
Health Dentists and Dental Hygienists 
became the fifth affiliated organization 
to join with the Michigan Public Health 
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Association, the other four being the 
Michigan Health Officers Association, 
Michigan Association of Sanitarians, 

Michigan State Organization of Public 

Health Nurses, and Michigan School 

Health Association. 

It was voted to change the meeting 
date from the fall to the spring, and the 
next meeting was announced for May 
14-16, 1952, in Detroit. The following 
officers will serve until that time: 
President—Marjorie Delavan, Chief, Section 

of Education, Michigan Dept. of Health 

President-Elect—Patricia Walsh, R.N., Direc- 
tor of Nursing, Washtenaw County Health 
Dept. 

Vice-President—H. E. Cope, M.D., Chief, Sec- 
tion of Clinical Pathology, Michigan Dept. 
of Health 

Secretary-Treasurer—LaRue Miller, Chief En- 
vironmental Sanitation Section, Michigan 
Dept. of Health 

Representative to A.P.H.A. Governing Council 
—George C. Stucky, M.D., Director, Eaton 
County Health Dept 


Oklahoma Public Health Association 
—Almost 400 persons attended the 8th 
Annual Meeting of the Oklahoma Public 
Health Association November 30—De- 
cember 2 in Oklahoma City. 

One general session was held jointly 
with the Oklahoma Advisory Health 
Council, and individual and joint ses- 
sions were sponsored by the following 
sections: Health Officers, Nursing, Sani- 
tation, Laboratory, Clerks, Public Health 
Assistants, and Hea!th Educators. 

Roscoe P. Kandle, M.D., Field Direc- 
tor of the American Public Health Asso- 
ciation, represented the parent associa- 
tion at this meeting. 

The new officers are: 
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President—Grace Adams 

Vice-President — Geraldine Piper, 
Supervisor, State Dept. of Health 

Secretary-Treasurer—Marjorie Butler, Records 
Consultant for Local Health Departments, 
State Dept. of Health 


Nutrition 


PROPOSED AMENDMENTS TO CONSTITU- 
TION OF THE SOUTHERN BRANCH, 
A.P.H.A. 

Notice is hereby given of proposed 
amendments to the Constitution of the 
Southern Branch, American Public 
Health Association. These amendments 
will be voted upon at the Southern 
Branch Annual Meeting in Biloxi, Miss., 
April 26-28, 1951. 

It is proposed that a new item to be 
known as item (b) be inserted following 
item (a) of Article ITT Governing Coun- 
cil which would read as follows: 

“The members of the Executive Committee 

of the Association as provided for in Article 

V of this Constitution.” 


and that item (b) be changed to item 
(c) and item (c) be changed to item (d). 

It is also proposed that Article V 
which now reads: 


“ There is hereby created an Executive Com- 
mittee to consist of the President as ex- 
officio chairman, the Secretary-Treasurer, 
and three members of the Governing Coun- 
cil to be elected by the Governing Council 
annually.” 


be changed to read as follows: 


“ There is hereby created an Executive Com- 
mittee to consist of the President as ex- 
officio chairman, the Secretary-Treasurer, the 
delegate to the American Public Health Asso- 
ciation, and three members chosen from the 
Governing Council or from the previous 
officers of the Association, to be elected by 
the Governing Council annually.” 


A.P.H.A. membership application blank on page XLIII 
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79TH ANNUAL MEETING 
San Francisco, Calif., Oct. 29—Nov. 2, 1951 


A HOUSING BUREAU has been organized for the 79th Annual Meeting of the 
A.P.H.A. in San Francisco, October 29 to November 2. Since all requests for rooms 
are handled in chronological order, it is recommended that you send in your 
application as quickly as possible. 


PLEASE COMPLETE THE APPLICATION FORM ON PAGE 482 GIVING ALL 
INFORMATION REQUESTED. 


HOTELS HOLDING ROOMS FOR A.P.H.A. AND RATES. 
Double Rooms 


Map Hotel Single Double Bed Twin Beds 
1 Alexander Hamilton * $5.00-10.00 $ 6.00-10. $ 7.00-10.00 
2 Bellevue * 5.00- 6.00 7.00— 8.00 7.00- 9.00 
3 Beverly Plaza 4.50- 6.00 6.50- 8.00 6.50- 8.00 
57 Biltmore 4.00- 5.00 6.00 
4 Brayton 2.50—- 3.00 3.00- 4.00 4.50- 5.00 
6 Californian * 4.00- 5.80 6.00- 7.30 6.50- 8.30 
7 Canterbury 4.00— 5.00 6.00 7.00- 8.00 
8 Carlton 3.00- 3.50 5.00-- 5.50 6.00 
9 Cartwright 4.00—- 5.00 6.00 7.00 
10 Cecil 4.00— 5.00 5.00 6.50- 7.00 
11 Chancellor 4.50- 6.00 7.00 
12. Clift * 7.00-12.00 9.00-15.00 10.00—18.00 
59 Commodore 4.00- 5.00 6.00- 7.50 7.00— 8.50 
1S Crest 3.00- 4.50 4.00- 5.50 5.50- 6.50 
16 Devonshire * 4.00- 5.00 6.00 
16 Drake Wiltshire * 5.00— 6.00 6.00- 7.00 8.00- 9.00 
El Cortez 3.50- 6.00 4.50- 7.00 6.00— 8.00 
i8 Embassy 3.50- 4.00 5.00 
19 Fairmont * 8.00-13.00 11.00-16.00 11.00-16.00 
Fielding 4.00- 6.00 5.00- 8.00 6.00— 8.00 
21 Franciscan 2.50- 4.00 4.00— 5.00 5.50- 6.00 
22 Golden State 3.00- 3.50 4.00- 5.00 6.00 
23 Governor 3.00- 3.50 4.00- 5.00 6.00 
60 Harcourt 3.00— 3.50 3.50- 4.00 5.00 
24 3.50- 4.00 4.00- 5.00 5.00- 6.00 
25 King George 3.00- 4.00 4.00- 5.00 5.00— 6.00 
61 Lafayette 4.00- 5.00 6.00 
62 Lom 4.00— 6.00 5.00— 8.00 6.00— 8.00 
27. Manx* 3.50- 4.00 4.50— 5.00 6.50 
28 Mark Hopkins * 8.00-11.00 11.00-15.00 11.00-15.00 
31 Olympic * 3.50- 6.00 4.50- 6.00 6.00— 8.00 
32 Oxford 3.00- 4.00 4.00- 6.00 6.00 
Palace * 6.00-12.00 9.00-14.00 10.00-15.60 
63 Palomar 3.50- 5.00 4.00- 6.00 4.50— 6.00 
34 Pickwick * 3.50- 5.00 4.50- 6.00 5.50— 6.50 
35 Plaza 5.00- 6.00 6.50— 8.56 7.00— 9.00 
38 Roosevelt 3.00- 4.00 3.50— 5.00 6.00 
39 St. Andrews 3.00- 3.50- 4.00 5.00 
70 St. Francis * 6.00-14.00 8.00-14.00 10.00-18.00 
42 Senate 3.00— 4.00 4.00- 5.00 5.00— 6.00 
43 Senator 3.00— 3.25 3.50- 3.75 4.50- 5.00 
44 Shaw 3.50— 4.00 4.50— 5.00 6.00— 6.50 
45 Sheldon 3.00- 4.00 4.00- 5.50 5.50 
46 Sir Francis Drake * 6.50-11.00 8.50-13.00 10.50-15.00 
47 = Spaulding 3.00- 4.00 4.00— 5.00 5.00— 6.00 
48 Stewart 3.50- 5.00 5.00—- 6.00 6.00— 9.00 
49 Stratford 3.00— 4.00 3.50- 6.00 5.00— 6.00 
50 Sutter * 3.00— 4.50 4.50- 7.00 6.00— 8.00 
64 Travelers 3.50- 4.00 5.00— 5.50 6.00 
Victoria 3.50— 4.00 4.50— 5.00 5.00- 6.00 
53 Whitcomb * 4.50— 7.00 6.00-10.00 7.00-10.00 
55 Y.M.C.A. Hotel 1.30 up 2.60 up 
56 3.00- 4.00 3.50— 5.00 5.00— 6.00 


* Parlor suites available. Rates on request. 


482 AMERICAN JOURNAL OF PUBLIC HEALTH April, 1951 


SCIENTIFIC EXHIBITS AT THE SAN FRANCISCO 
ANNUAL MEETING 


The Committee on Scientific Exhibits is accepting applications for 
scientific exhibit space at the 79th Annual Meeting. Health depart- 
ments, schools of public healta, and voluntary agencies are invited to 
participate. Individual research projects may also be exhibited. 

Applications for space may be obtained from the Association Office— 
1790 Broadway, New York 19. 


HOTEL RESERVATION FORM 


MAIL TO: A.P.H.A. Housing Bureau Single rooms are very scarce. Please indicate if you would be 
Room 200, 61 Grove Street willing to share a twin-bedded room with another member. 
San Francisco 2, Calif Yes Ne .. 


PLEASE MAKE RESERVATIONS NOTED BELOW: 


First Choice ... Hotel Arrival: .... 
Second Choice . Hotel Departure: . p.m, 

Single room @ $ ...... saa .... Twin-bedded room @ $ . 

Parlor, bedroom suite @ $ .. 
NAMES OF ALL OCCUPANTS ADDRESSES: 
CHECK FOR §. .... (MADE PAYABLE TO A.P.H.A. HOUSING BUREAU) IS ENCLOSED TO BIND 


THIS RESERVATION, 
MAIL CONFIRMATION TO: Signed: ......... Ks 


A STAMPED, SELF-ADDRESSED ENVELOPE WOULD BE APPRECIATED. 


City Zone State 


T 
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ADVANCE REGISTRATION 


For 79TH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


SAN FRANCISCO, CALIF., OCTOBER 29-NOVEMBER 2, 1951 


Members and Fellows of the American Public Health Association and other health workers 
who are not members who wish to register in advance for the San Francisco Annual Meeting 
are cordially invited to do so. 


Each person should fill in the coupon below or a facsimile thereof and mail it with the 
registration fee to the Central Office. We will prepare for your attendance in advance and 
you can then pick up your program and badge without delay at a special section as soon as 
you arrive at Registration Headquarters in the Civic Auditorium. At that time your registra- 
tion will have been recorded and it will only be necessary for you to supply your local hotel 
and room number to complete the registration procedure. If you know now at which hotel 
in San Francisco you will be staying, please add this information below. 


Advance registrations cannot be accepted and recorded if received in Central 
Office after October 1, 1951. 


Return to American Public Health Assn., 
1790 Broadway, New York 19, N. Y. 


I wish to register in advance for the San Francisco Annual Meeting. 


Non-member of A.P.H.A. Registration fee $4. [] 
Please send check 
Member of A.P.H.A. Registration fee $3. ‘= or money order 
for amount shown 
Fellow of A.P.H.A. Registration fee $3. ‘= 


If you will be accompanied by your wife (or husband) or other dependent member of your 
family who is entitled to free registration, please list the name and address below: 
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NAME 

City & 


EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Health Officer for prosperous well 
organized County near University of 
Michigan. Salary range $7,500-$8,700 de- 
pending on training and experience. Write: 
Lenawee County Health Department, 
Adrian, Mich. 


Deputy Health Commissioner with 
training or experience in public health. 
Initial salary up to $8,500 and travel. 
Write: Saginaw County Department of 
Health, 1501 N. Michigan Avenue, Sagi- 
naw, Mich. 


Medical Health Officer for Lawrence- 
Wabash County Health Department. 
Salary range $7,200-$8,400, may start 
above minimum; must have capacity for 
good public relations. Write: Roy R. 
Rucker, Secretary, Lawrence - Wabash 
County Board of Health, Bridgeport, Ill. 


Tuberculosis Director with 3 years ex- 
perience in tuberculosis control. Graduate 
training in public health preferable. Saiary 
$9,000 plus travel expenses. Civil service, 
retirement. 

Public Health Physician for Director, 
Eye Conservation program; background 
in ophthalmology desirable. Starting sal- 
ary $9,000 plus travel expenses. Civil 
service, retirement. 

For information on above positions, 
write: Harold M. Erickson, M.D., State 
Health Officer, 1022 S.W. 11th Avenue, 
Portland 5, Ore. 


Medical Health Officer for Shelby-Ef- 
fingham County Health Department. Sal- 
ary range $6,900-$9,000; may start above 
minimum; must have capacity for good 
public relations. Write: Mr. J. H. Griffin, 
Teutopolis, Ill, or Dr. O. G. Kauder, 
Findlay, Il. 


Public Health Physician for Regional 
Office, State Health Department; Salary 
up to $8,712; excellent Civil Service and 
retirement system. 

Public Health Physician for Assistant 
Chief, Division of Local Health Services, 
State Department of Public Health. Sal- 
ary range $6,900-$8,712; may start above 
minimum. 

Competitive Examination to be held in 
Chicago on May 25 for place on eligible 
list for Health Officer in Local Public 
Health Districts in Illinois. to 

‘osi- 


qualified public health physicians. 
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tion open in the Champaign-Urbana Pub- 
lic Health District at $7,500-$9,000. 

For information on above positions, 
write Roland R. Cross, M.D., Director, 
State Department of Public Health, 
Springfield, 


Medical Officer, Grade GS-13 in U. S. 
Department of Agriculture. Beginning sal- 
ary $7,600 with periodic raises to a maxi- 
mum of $8,600 in this grade. 

Public Health Nurse, GS-7 in U. S. De- 
partment of Agriculture. Beginning salary 
$3,825 increasing periodically to a maxi- 
mum of $4,575 in the same grade. 

.For information on above positions, 
write M. T. Johnson, M.D., Chief, Divi- 
sion of Employee Health, U. S. Depart- 
ment of Agriculture, Washington, D. C. 


Public Health Engineer. Competent man 
to head Division of Public Health Sanita- 
tion. Salary depends upon experience. If 
interested, contact: Bruce Underwood, 
M.D., State Health Commissioner, 620 
South Third Street, Louisville 2, Ky. 


Public Health Engineer to be respon- 
sible for the direction of a sanitation pro- 
gram and supervision of sanitation per- 
sonnel. College graduate in engineering 
supplemented by graduate work in public 
health engineering; experience in public 
health programs desirable. Travel allow- 
ance, sick leave, vacation, and retirement 
benefits. Interested applicants should en- 
close photograph and full particulars as 
to education and experience and salary 
expected. Write: Dr. Edward W. Colby, 
Health Director, 389 Congress Street, 
Portland 3, Me. 


Qualified Public Health Nurse for pro- 
gressive school health programs in schools 
of Eureka, on coast of Northern Califor- 
nia. Nurse has same retirement plan and 
vacation as teachers. Two weeks sick 
leave, cumulative to 40 days. Mileage al- 
lowance on own car. Salary range $3,200 
to $4,400 depending on education and ex- 
perience. Apply: H. W. Adams, Super- 
intendent, Eureka City Schools, 1915 J 
Street, Eureka, Calif. 


Public Health Staff Nurse for Voluntary 
Agency integrated with Health Depart- 
ment. Generalized program; 40 hour week; 
1 month’s vacation; liberal sick leave and 
car allowance. Retirement benefits. Salary 
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$2,700-$2,900. Apply: 
Association, 


Oyster Bay 


range 
Oyster Bay, 


Visiting Nurse 


Public Health Nurses for generalized 
program in city of 25,000. Staff education 
and students. Five day week, vacation, 
sick leave and retirement benefits. Write: 
Dr. R. H. Wilson, Health Officer, City 
Hall, Winona, Minn. 


Health Officer for City of Vancouver- 
Clark County Health District. Salary 
range $8,496-$10,188, well developed pro- 
gram, excellent staff and physical tacilities. 
Excellent opportunity for physician with 
M.P.H. For further information write: 
J. A. Kahl, M.D., State Director of Health, 
1412 Smith Tower, Seattle 4, Wash. 


April, 1951 


PusLic HEALTH 


Public Relations Specialist for the public 
relations staff of a national health associa- 
tion in New York City. Must have sound 
newspaper experience, knowledge of radio, 


TV, advertising and publishing fields. 
Health association experience desirable. 
Some traveling required. Starting salary 
$5,292 per year. Write: Box Mi-2, Em- 
ployment Service, A.P.H.A 

Public Health Schcol Nurse Dallas 
Independent School District. Salary 


2,450-$4,300 depending upon preparation 
and experience; 36 weeks of work per 
annum, 5 day week; ctimulative sick 
leave; retirement. Requirement—-comple- 
tion of Public Health Nursing Program 
of Study and Texas Registration. Write: 
Dudley A. Reekie, M.D., 3700 Ross Ave- 
nue, Dallas, Tex 


Announcements 


Alumni Fellowship 


The Board of Trustees of the Alumni Fund of Michigan State College has established seven predoctoral 


Alumni Fellowships, ranging in value from $800 to $1, 
Applications are invited by the Dean of the Graduate School before May 15, 
who wish to pursue a course of study for the 


tuition fees. 
graduate students, either resident or non-resident, 
degree at Michigan State College. 


Fellows, will be exempt from student 
1951, from 
Ph.D. 


200 per year. 


One postdoctoral Alumni Fellowship of value $3,000 per year is also available for research in any special 
field for which Michigan State College has appropriate facilities. 


POSITIONS WANTED 


Well qualified and experienced Scottish 
Medical Officer of Health interested in 
doing rural public health work in the 
United States. Write: Box Ph-23, Em- 
ployment Service, A.P.H.A. 


Laboratory of Academic Positions - 
A.M., Ph.D., desires teaching, research or 
departmental responsibilities in medical 
school, college, university, city or state 
health laboratories. Bacteriology, mycol- 
ogy, parasitology, public health, histology, 
and biology. Now professor and head of 
division of microbiology, but will accept 
lower rank in a progressive department. 
Fifteen years teaching experience, several 
publications; Sigma Xi and professional 
societies. Available June or September, 
1951. Write: Box C-18, Employment Serv- 
ice, A.P.H.A 


Young Pediatrician, board-eligible, with 
considerable training and experience in 
the emotional development and problems 


of children, interested in broad preventive 
child health program, perhaps with part- 
time pediatric teaching. Available after 
July 1. Write: Box Ph-24, Employment 
Service, A.P.H.A. 


Health Educator, M.P.H., male. Back- 
ground in administration of extensive pub- 
lic health education and_ information 
program. Experience in program develop- 
ment, consultation, supervision, writing, 
college teaching, school health. Interested 
in teaching or work with a recognized 
public health agency. Available July 1. 
Write: Box HE-32, Employment Service, 
A.P.H.A. 


Bacteriologist—Ph.D., M.P.H., 8 years 
experience as Public Health Laboratory 
Director; 8 years experience in teaching 
in medical school. Interested in respon- 
sible position in public health laboratory, 
teaching or sanitation. Write: Box L-18, 
Employment Service, A.P.H.A. 


Vol. 41 


EMPLOYMENT SERVICE 


487 


Advertisement 


Please direct all inquiries to Burneice Larson, Director, The Medical Bureau, Palmolive Build- 


ing, Chicago, II. 


Opportunities Available 


WANTED—(a) Commissioner of health; univer- 
sity town, 70,000, Midwest. (b) Physician to direct 
Child- Maternal health program; California. (c) Di- 
rector, student health; liberal arts college; 4,000 
students; Southeast. (d) Chief health officer ; foreign 
assignments; town of 40,000. PH4-1. 


WANTED-(a) Health educator; town of 35,000; 
Pacific Northwest; minimum $4,000. (b) Sanitarian ; 


American community in Asia; $6,000 to $8,000. 
(c) Nutrition consultant; Chicago area. (d) Asso- 
ciate professor in health education; preferably 


doctor's degree in health education, successful teach- 
ing experience required; duties include teaching 
graduate and undergraduate courses in health edu- 
cation; state university. (e) Nutrition consultant ; 


public health agency; outside United States. 
P 


HEALTH NURSES FOR 
FOLLOWING:—(‘a) Assistant director, public 
health nursing division; outside U.S.A.; $6,000. 
(b) To supervise generalized program; town of 
35,000; Pacific Northwest. (c) To serve as indus- 
trial health consultant; educational program, large 
industrial company; New England. (d) To direct 
department of health, serving public schools; town 
of 80,000; Midwest. (e) Public health coordinator ; 
collegiate nursing program; rank: assistant profes- 
sor; East. (f{) Student health nurse; liberal arts 
college; administrative ability required; Chicago 


area. PH4-3 


WANTED—PUBLIC 


Wanted—Situations for the Following Candidates 


(a) HEALTH EDUCATOR: M.S., D.P.H.; five 
years, associate professor of hygiene and public 
health; several years, director, health education, 
state health department. (b) PUBLIC HEALTH 
NURSING ADMINISTRATOR, M.P.H., east- 
ern university; six years, director health education, 
large university. (c) PUBLIC HEALTH DEN- 
TIST; six years, director, dental division, state 
health department. (d) STATISTICIAN; A.B. 
(Major, Statistics; Minor, Mathematics) ; five 


years, statistical research; four years, chief statis- 
tician, state health department. (e) PUBLIC 
HEALTH PHYSICIAN, M.P.H.; eight years, 
director of student health, state university ; past 
six years, director, metropolitan department of 
health; Diplomate, American Board of Preventive 
Medicine. 

Please direct all inquiries to Burneice Larson, 
Director, The Medical Bureau, Palmolive Building, 
Chicago, 


April, 195] 


NEWS FROM THE FIELD 


WHO NEWS 
More Agencies Related to WHO 
By recent action of the WHO Execu- 
tive Board, the International Associa- 
tion of Microbiologists, the International 
Society for the Welfare of Cripples, the 
International Pediatric Association, the 
Central Council on Health Education, 
and the American College of Chest 
Physicians were brought into official re- 
lationship with WHO. The total of non- 
governmental organizations in such a 
relationship is now 27. 


Brucellosis Research Centers 

The World Health Organization and 
the Food and Agriculture Organization, 
specialized agencies of the United Na- 
tions, have established fourteen brucel- 
losis research centers throughout the 
world. There are three centers in the 
Western Hemisphere; one in Argentina 
and one in Mexico; the third in the 
United States, at the University of Min- 
nesota, of which Wesley W. Spink, M.D., 
Professor of Medicine, is the Director. 
The purpose of these centers is to co- 
ordinate information on the control of 
brucellosis in animals and in man; to 
further research; and to exchange per- 
sonnel for training and research. Ex- 
pansion, particularly in research of the 
activities of these centers was recom- 
mended by the first international Expert 
Panel on Brucellosis held in Washington, 
D. C., in November, 1950, immediately 
following the third Inter-American 
Brucellosis Congress. 


Rhine V. D. Commission 
At the recent Executive Board Meet- 
ing in Geneva, an international Anti- 
V.D. Commission of the Rhine was 
created. Its purpose is to codrdinate 
Anti-V.D. services of the 5 countries 


bordering the Rhine—Belgium, France, 
the Netherlands, Switzerland, and 
Germany. 

The plan is to establish a network of 
diagnostic treatment centers at the prin- 
cipal river ports. Services will include 
medical examination, treatment, and 
hospitalization in any port, regardless of 
the patient’s nationality, tracing of con- 
tacts. The administration center is at 
Strasbourg, and the technical and med- 
ico-social secretariat at Rotterdam, The 
Commission will be convened annually 
when its activities will be reviewed by 
the WHO Board. 


New Home for P.AS.B. 

The Pan American Sanitary Bureau, 
Regional Office of WHO for the Amer- 
icas has purchased two houses on Du- 
pont Circle for its headquarters. The 
new home is located close to the em- 
bassies of many of the 21 member 
republics of the Bureau. In selection of 
the headquarters, Fred L. Soper, M.D., 
was aided by a subcommittee whose 
members were representatives of the 
Dominican Republic, Guatemala, and 
the United States. Both the W. K. Kel- 
logg Foundation and the Rockefeller 
Foundation advanced funds for this pur- 
chase on a reimbursable basis. 


Aid to Turkish Refugees 

The WHO Executive Board at its 
recent meeting in Geneva allocated 
$50,000 worth of medical supplies to 
prevent an outbreak of epidemics among 
Turkish refugees from Bulgaria. Turkey 
has been asked to admit, within 10 
months, 250,000 members of a Turkish 
minority living in Bulgaria. Of these, 
60,000 had already arrived and 1,000 
more are reported to be crossing the 
border daily. 
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International Vaccination Rules 

Vaccinations required by 122 coun- 
tries and territories from travelers from 
other countries have been analyzed by 
WHO as of the end of 1950. It has pub- 
lished a list of these and made them 
available to national health administra- 
tions, port authorities and steamship and 
airline companies. 


Health, Too, Is Religion 

In a province of Thailand, Buddhist 
Temples, of which there are four or five 
in a village, are being used for worship 
on holy days but are available for com- 
munity activities at other times. Hence 
they are being used in the Yaws Control 
Campaign both for clinics and as quar- 
ters for the itinerant teams of medical 
workers carrying out the program. WHO 
provides technical direction for the cam- 
paign and UNICEF provides penicillin 
and other supplies as well as interna- 
tional personnel. As part of the project 
beginning in April, 1951, 88 sanitary 
inspectors and 15 medical officers are 
being trained so that yaws control oper- 
ations may be extended to other parts 
of the country. 


Ethiopia, Ceylon Attack Leprosy 

Ethiopia is estimated to have 15,000 
to 20,000 cases of leprosy. Hence WHO 
has assigned a leprosy expert to the 
country to demonstrate the use of Sul- 
phetrone. It has also made available 
supplies of the drug and other equip- 
ment under its 1950 medical supply 
program. The expert is Dr. M. A. K. 
Dalagouni who, as director of the lep- 
rosy section of the Egyptian Ministry 
of Health, has supervised the leper col- 
onies and treatment centers of that 
country and has used Sulphetrone with 
good results during the past year. 

In Ceylon the expert who is helping 
to introduce the latest methods of diag- 
nosis and treatment is Dr. R. G. 
Cochran, director of leprosy research at 
the Chingleput Sanatorium in South 


NEWS FROM THE FIELD 


489 


India. He is serving on a short-term 
appointment as leprosy consultant for 
WHO. 


WHO News Letter 

WHO’s Division of Public Informa- 
tion in Geneva publishes a monthly 
News Letter as a summary of its ac- 
tivities, which first started as a mimeo- 
graph sheet in 1947. The January, 1951, 
issue reports a total of 74 countries that 
have ratified the WHO Constitution, 
seven of these during 1950. But during 
the same year, six additional countries 
suspended participation in the organiza- 
tion’s activities, making a total of 65 
actively participating. At the end of 
1950 the professional staff of WHO 
numbered 540 recruited from 40 differ- 
ent countries. 


WHO Honors Three Scientists 

Three scientists were honored by 
WHO in action of the Executive Board 
in session at Geneva in February. Pro- 
fessor H. T. Shortt and Dr. P. C. C. 
Garnham, both British, were awarded 
the Darling Foundation prize on their 
joint work on the life cycie of the 
malaria parasite in man and monkey. 
They were nominated by the WHO Ex- 
pert Committee on Malaria. The 
Darling prize, awarded to the author of 
the outstanding work on malaria, con- 
sists of a bronze medal and 1,000 Swiss 
francs. It was set up by the League of 
Nations to honor the famous malariolo- 
gist, S. T. Darling. It was last awarded 
previously in 1938. Professor Shortt 
occupies the Chair of Medical Proto- 
zodlogy at London University and is 
President of the Royal Society of Trop- 
ical Medicine and Hygiene. Dr. Garn- 
ham, a reader in medical parasitology 
at London University, spent many years 
in Africa studying tropical medicine, 
epidemiology, and malaria. 

Professor Rene Sand of Belgium was 
nominated for the Leon Bernard Foun- 
dation prize for achievements in social 
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medicine. He holds the Chair of Social 
Medicine at Brussels University. He is 
the author of several authoritative books 
on the philosophy and practice of social 
medicine. The prize, which consists of 
a medal plus 1,000 Swiss francs, will be 
awarded by the fourth World Health 
Assembly in May. Last awarded pre- 
viously in 1939, the Foundation prize 
was established in memory of Professor 
Leon Bernard of France, a member of 
the League of Nations Health Com- 
mittee. 


MADERA COUNTY HEALTH CENTER 

The first health center to be com- 
pleted in California with the aid of fed- 
eral and state funds under the Hospital 
and Health Center Construction Act was 
dedicated in January in Madera. The 
building, which houses the county health 
department, is a memorial to Dr. Mary 
R. and Dr. John L. Butin, pioneer 
Madera physicians. Dr. Mary R. Butin 
was the first county health officer, being 
appointed on a part-time basis about 
1900. A bequest in her will provided 
$25,000 for construction of the health 
center which was supplemented by a 
grant of $18,700 from federal and state 
funds. Lee A. Stone, M.D., is Madera 
County Health Officer, having served 
since 1931. 


INDUSTRIAL HYGIENE TRANSFERRED 

Governor Stevenson of Illinois has 
ordered the liquidation of the Bureau of 
Industrial Hygiene in the State De- 
partment of Public Health by June 30, 
1951, on recommendation of the Schaefer 
Commission To Study State Govern- 
ment. The commission found some over- 
lapping and duplication in the compet- 
ing activities of the bureau and the 
Industrial Hygiene Unit of the Depart- 
ment of Labor’s Division of Factory 
Inspection. The Commission’s report 


recommended and the Governor directed 
that the facilities of the Health Depart- 
ment’s central laboratory be made avail- 
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able to the Department of Labor to 
review findings made in the course of 
its inspections. 


NEW CHRONIC DISEASE HOSPITAL 

Construction of a state chronic disease 
hospital at Franklin Park, Jamaica Plain, 
Mass., has begun on a site contributed 
by the City of Boston. The hospital will 
provide facilities for treatment of chronic 
diseases, conducting research, and 
screening patients with major diseases 
before they have progressed to the in- 
curable stage. It will also be a teaching 
center for students through its affiliation 
with Harvard, Tufts, and Boston Uni- 
versity medical schools. Alton S. Pope, 
M.D., Deputy State Commissioner of 
Health, says that one in every six Bay 
State residents has a disabling chronic 
illness. Thus chronic disease “ is a major 
factor in causing families to seek public 
relief.” Moreover, there is a yearly in- 
come loss of nearly $150,000,000 in the 
state as a result of chronic illness. 
William H. H. Turville, M.D., of the 
Tuberculosis Division, Massachusetts 
Department of Public Health, is the 
superintendent of the new hospital. 


NATIONAL HEARING WEEK 
The American Hearing Society and 
its 115 local chapters are sponsoring Na- 
tional Hearing Week, May 6-12. This 
annual concentrated educational cam- 
paign is to remind the American people 
that the hearing problem affects an es- 
timated 15 million persons including 
three million children. The 1951 theme 
is “ Hearing Is Priceless—Protect It.” 
More about it from American Hearing 
Society, 817—14th St., N. W., Washing- 
ton 5, D.C. 


PUBLIC HEALTH SECTION IN A.D.A. 

“ At the annual meeting of the Amer- 
ican Dental Association in Atlantic City, 
N. J., October 29—November 2, 1950, a 
new Section on Dental Public Health 
was established, recognizing the expand- 
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ing influence of public health dentistry. 
The American Dental Association gov- 
erning body also approved the Specialty 
Board in Dental Public Health which is 
in process of organization.” 


VENEREAL DISEASE SYMPOSIUM 

The Fourth Annual Symposium on 
“Recent Advances in the Study of 
Venereal Diseases,” sponsored jointly by 
the American Venereal Disease Associa- 
tion and the Experimental Therapeutics 
Study Section of the National Institutes 
of Health, Public Health Service, will be 
held in Washington, D. C., April 24-25. 
The program will include papers on the 
fundamental biology and the clinical and 
epidemiological aspects of venereal dis- 
ease. Copies of the program will be 
available about April 1 and should be 
requested from Dr. Frederick W. Appel, 
Executive Secretary, Experimental 
Therapeutics Study Section, National 
Institutes of Health, Bethesda 14, Md. 


MENTALLY RETARDED AIDES AWARD 

The National Association for Mental 
Health has established annual awards 
for “ Outstanding Aides to the Mentally 
Retarded.” Its purpose is twofold: to 
focus public attention on the needs of 
the million and half, largely ignored, 
mentally retarded population in the 
country, and to reward with national 
recognition the attendant, or aide, in the 
training school, the worker who is in 
most constant and often most intimate 
contact with the patient. 

The first choice in the 1950 and first 
contest was Eileen Bunyan, an aide in 
the children’s colony of Monson State 
Hospital, Monson, Mass. She received 
a citation and $500. Five other aides in 
as many states received $50 awards, and 
19 persons in 13 states honorary awards. 


THE SKILLS OF THE AGED IN DEFENSE 

The Federal Security Administrator, 
Oscar Ewing, has appointed two mem- 
bers of the Public Health Service staff 
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to serve as the Agency’s committee on 
aging and geriatrics. This committee will 
endeavor to gear the skills of older per- 
sons to the nation’s mobilization pro- 
gram. The chairman is Clark Tibbitts, 
who was director of the recent Confer- 
ence on Aging called by FSA. He is 
assistant chief of the Division of Public 
Health methods of the Public Health 
Service. The second member is Russell 
M. Wilder, M.D., director of the Na- 
tional Institute of Arthritis and Metab- 
olic Diseases. 


MOSQUITOES TO HEALTH DEPARTMENT 

In accordance with a law enacted by 
the 1951 Connecticut General Assembly, 
the State Department of Health has 
taken over the activities of the State 
Board of Mosquito Control which has 
functioned in the field for many years. 
The newly created Division of Mosquito 
Control in the Bureau of Sanitary Engi- 
neering is being staffed by the former 
employees of the board. The director of 
the Bureau of Sanitary Engineering is 
Warren J. Scott, and the chief of the 
newly established division is Robert C. 
Botsford, who has been the superin- 
tendent of the State Board of Mosquito 
Control. 


NEGRO HEALTH WEEK IS NO MORE 

National Negro Health Week, directed 
by the Public Health Service since 1932, 
has been discontinued. Its termination 
is “in keeping with the trend toward 
integration of all programs for the ad- 
vancement of the people in the funda- 
mentals of health, education and wel- 
fare.” Although discontinuing _ this 
special service for a special group, the 
Special Programs Branch of the Public 
Health Service continues to serve as a 
clearing house of information on state 
and community health programs avail- 
able for Negro groups. 


SOUTH DAKOTA’s “POUND” LAW 
The South Dakota Legislature has 
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passed and the Governor has signed a 
bill which provides that animals needed 
for medical experimental purposes may 
be obtained under license issued by the 
State Department of Health from mu- 
nicipal “ pounds.” Institutions that may 
apply for such license are schools or 
others properly concerned with the 
cause, prevention, control, or cure of 
diseases or abnormal conditions of 
human beings or animals. The State 
Department of Health is authorized to 
make rules and regulations to insure the 
humane use of animals in such experi- 
mentation, and has the right to inspect 
institutions licensed or applying for li- 
cense to secure experimental animals. 


SNOW AWARD TO LADIES’ 
HOME JOURNAL 

The 1951 William Freeman Snow 
Award of the American Social Hygiene 
Association, for distinguished service to 
humanity, was recently presented to 
Bruce and Beatrice Blackmar Gould, 
editors of the Ladies’ Home Journal. 
This Award, consisting of a replica medal 
of a bronze portrait plaque presented to 
Dr. Snow in 1937 by friends on the 
occasion of his 40 years of distinguished 
service, particularly to social hygiene, 
has now been made annually for 15 
years, twice to British citizens. 

The citation to the Goulds reads in 
part: 

“To Bruce and Beatrice Blackmar 
Gould who have since the beginning of 
their editorial careers consistently given 
women the facts about the dangerous 
communicable disease syphilis, and have 
urged their readers to support sound 
control measures, with results that have 
contributed signally to gains against the 
spirochete. . . . 

“Who, knowing that parents need 
help in interpreting the facts of concep- 
tion, birth, and growth to their children, 
have broken another taboo as rigid as 
that against the appearance in print of 
the very names of the venereal diseases, 
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by repeatedly publishing articles on sex 
education, . . . 

‘Who have further published authori- 
tative articles on marriage and family 
living, the problems of adolescence, the 
relationship of promiscuity to the spread 
of the venereal diseases, contributing 
substantially thereby to the growth of 
public understanding of social hygiene 
principles and objectives.” 


RADIOLOGICAL INSTRUMENTATION 

Basic courses in radiological instru- 
mentation will be given from May 6 to 
25, and June 3 to 22, 1951, by the U.S. 
Public Health Service at its Environ- 
mental Health Center in Cincinnati, 
Ohio. Although designed primarily for 
health officers and health department 
engineering personnel, allied groups 
such as water works operators are also 
eligible to attend. The courses include 
instruction in the theory of and prin- 
ciples underlying radiation detection 
instruments as well as laboratory and 
field instruction in the use and main- 
tenance of radiation measurement in- 
struments. Health department person- 
nel must make application through the 
state health offices. Additional informa- 
tion from any Regional Office of the 
U. S. Public Health Service or from 
Dr. Simon Kinsman, Chief, Radiological 
Health Training Activities, Environ- 
mental Health Center, 1014 Broadway, 
Cincinnati 2. 


MIDDLE STATES PUBLIC HEALTH 
ASSOCIATION MEETING 

It has been announced that the 
Second Annual Meeting of the Middle 
States Public Health Association will 
be held in codperation with the 1951 
Illinois Public Health Association meet- 
ing, April 19-20 at Chicago, IIl., with 
headquarters at the Congress Hotel. The 
meeting of the Illinois Public Health 
Association will begin on April 18. 

According to Leonard C. Murray, 
Director of Public Health Education, 
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Iowa State Department of Health, Des 
Moines, who is the Secretary-Treasurer 
of the Middle States Public Health 
Association, there are approximately 
500 charter members at present in the 
Association from Illinois, Indiana, Iowa, 
Kansas, Michigan, Minnesota, Missouri, 
Ohio, Nebraska, North Dakota, South 
Dakota, and Wisconsin. Charter mem- 
bership is said to be open to April 18. 
The President of the Association is 
Walter L. Bierring, M.D., Commissioner 
of Health of Iowa. 


PARENTS’ MAGAZINE AWARD TO 
DR. GRULEE 

On January 31 in New York, Parents’ 
Magazine awarded its medal for out- 
standing service to children to Clifford 
G. Grulee, M.D., Chicago pediatrician, 
Secretary of the American Academy of 
Pediatrics. 

Speakers at the luncheon in honor of 
Dr. Grulee included Dr. Howard Rusk 
of New York, Chairman of the Depart- 
ment, and Professor of Physical Medi- 
cine and Rehabilitation, New York 
University, and George Hecht, publisher 
of Parents’ Magazine. 

Of the 20 awards made by Parents’ 
Magazine since 1930, recipients who 
were identified as Fellows or members 
of the American Public Health Associa- 
tion include Grace Abbott of the U. S. 
Children’s Bureau in 1935; Thomas 
Parran, M.D., University of Pittsburgh, 
1938; Katherine Lenroot, U. S. Chil- 
dren’s Bureau, 1940; Leonard W. Mayo, 
now Director, Association for the Aid of 
Crippled Children, Inc., 1945; Martha 
M. Eliot, M.D., now Assistant Director 
General of the World Health Organiza- 
tion, 1947; John P. Hubbard, M.D., 
now Professor of Public Health, Uni- 
versity of Pennsylvania, 1948, and Dr. 
Grulee. 


DIVISIONS CONSOLIDATED IN U.S.P.H.S. 
In February the functions of the 
Divisions of Tuberculosis and of Chronic 
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Disease in the U. S. Public Health 
Service were consolidated in one new 
division, Chronic Disease and Tubercu- 
losis. The new division is headed by 
R. J. Anderson, M.D., who has been 
chief of the Tuberculosis Division since 
1948. This consolidation represents one 
of the early instances in the Service of 
joining divisions dealing with separate 
disease entities. 

In announcing the merger, Surgeon 
General Leonard A. Scheele pointed out 
that tuberculosis has many character- 
istics in common with heart disease, 
arthritis, diabetes, and other diseases, 
and many procedures worked out for 
tuberculosis are applicable to other 
long-term illnesses. Further patterns 
that have been developed for meeting 
such problems as early case finding and 
diagnosis, assisting patients in making 
economic and social adjustments and in 
providing hospitalization and rehabilita- 
tion services in tuberculosis can be used 
in dealing with chronic diseases. 


PERSONALS 


ANNE Wuyte Avpripce of the Fairfax County, 
Virginia, Child Guidance Service has be- 
come executive director of the American 
Association for Psychiatric Social Workers, 
Inc., 1860 Broadway, New York. 

Justin M. Anprews, Sc.D.,* deputy officer 
in charge of the Public Health Service Com- 
municable Disease Center, in Atlanta, Ga., 
has been elected president of the Com- 
municable Disease Center Branch of the 
Scientific Research Society of America. He 
succeeds R. A. VoNDERLEHR, M.D.,* medical 
director in charge of the center, and the 
first president of this branch. 

J. A. Barcer, M.D.,+ formerly on the staff of 
the Southwest Florida State Sanitarium, 
was recently appointed as tuberculosis con- 
trol officer, Orange County Health Depart- 
ment, Santa Ana, Calif. 

Harwoon §. Bevpinc, Pu.D., formerly director 
of the Quartermaster Climatic Research Lab- 
oratory, Lawrence, Mass., has been ap- 
pointed professor of environmental physiol- 
ogy, University of Pittsburgh Graduate 
School of Public Health. 

Ricuarp F. Boyp, M.D.,* of the U. S. Public 
Health Service staff, New York City, has 
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been made regional medical director of the 
Public Health Service, Boston, Mass. 

Morris A. Branp, M.D.,* who has been as- 
sociate medical director of the Health In- 
surance Plan of Greater New York, has 
been appointed medical director of the Sid- 
ney Hillman Health Center, 16 East 16th 
Street, New York City, which will provide 
medical services for 40,000 members of the 
Amalgamated Clothing Workers of America, 
C.L.0. 

Acnes L. Brown, M.D., M.P.H.,* school health 
consultant, Georgia State Department of 
Health, has been appointed to the staff of 
bureau oi maternal and child hygiene, Con- 
necticut State Department of Health, filling 
the vacancy created by the resignation of 
Harriet Norturvup, M.D. 

LeGranp Byincton, M.D., M.P.H.,* Medical 
Director, U. S. Public Health Service, who 
since 1941 has been identified with the Den- 
ver Regional Office of the Public Health 
Service, most recently as regional medical 
director, has been transferred to Kansas 
City, Kans., where he has become medical 
director in charge of the Office of Midwest- 
ern Communicable Disease Center Services. 

A. L. Cuapman, M.D.,* medical director, U. S. 
Public Health Service and recently chief, 
Division of Chronic Diseases, has been ap- 
pointed medical director of Region III, Pub- 
lic Health Service, with headquarters in 
Washington, D. C. He succeeds M. V. Zigc- 
LER, M.D.,7 retired. 

Wattace Crawrorp, M.D., D.P.H.,} formerly 
head of the Department of Hygiene and 
Public Health, College of Medical Sciences, 
West China Union University, West China, 
director of the West China Council on 
Health Education, and superintendent of 
the Leper Hospital of the College of Medi- 
cal Sciences, advisor to the Provincial Gov- 
ernment of Szuhwan, has retired after 43 
years of service in medical work in West 
China. He is now living at 247 St. James 
St., London, Canada. 

Vircin1A Downes, M.D., who has been director 
of the Maternal and Child Health Division 
of the Mississippi Department of Health for 
the past 10 years, has been appointed an 
associate public health physician, New York 
State Department of Health. 

Recis F. Downey, M.D., practising physician 
of Green County Memorial Hospital, has 
been appointed medical consultant of the 
Pennsylvania Welfare Department and as- 
sistant director of the department’s Bureau 
of Mental Health. 

Erwin C. Drescucr, M.D.,* has completed a 
two year assignment as a special consultant 
to Pittsburgh’s Department of Health and 
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is now in the Division of Commissioned 
Officers, U. S. Public Health Service. 

Joun H. Dunnincton, M.D., director of the 
Institute of Ophthalmology of Presbyterian 
Hospital, New York, has been elected to the 
board of directors of the National Society 
for the Prevention of Blindness. 

Roita Evcene Dyer, M.D.,* formerly direc- 
tor of the National Institutes of Health, 
Bethesda, Md., has assumed his new posi- 
tion as director of research for the Emory 
Winship Clinic, Atlanta, Ga., and will also 
serve as professor of medicine at Emory 
University. 

Joun F. Futton, M.D., has been named to 
fill the newly created position of Sterling 
professor of the history of medicine at Yale 
University, and Sterling professor and chair- 
man of the department of physiology. 

Epitu M. Gates,* has resigned as director of 
the Department of Adult Health Education, 
District of Columbia Tuberculosis Associa- 
tion, to become Executive Director of the 
Volunteer Placement Bureau of Honolulu 
and Oahu, Hawaiian Islands, effective 
April 1. 

J. C. Getcer, M.D.,* director of health of the 
City and County of San Francisco, Calif., 
has been notified through the Resident Gen- 
eral of the French Republic in Morocco and 
the Consul General of France in San Fran- 
cisco that His Majesty, the Sultan of 
Morocco, has awarded to Dr. Geiger the 
decoration of Commandeur dans l’Ordre du 
Ouissam Alaouite Cherifien with the citation 
“for your unending and numerous valued 
services in public health to the French Re- 
public all over the world.” 

Haratp M. Granrnc, M.D.,* medical director, 
U. S. Public Health Service, Washington, 
who has served as liaison officer with state 
and local health agencies, has become re- 
gional medical director of the Public Health 
Service with offices in Chicago. 

NorMAN R. IncRAHAM, JR., M.D.,7 chief of 
the Venereal Disease Control Service, Phila- 
delphia Department of Health, was one of a 
group of medical specialists on a recent two 
month mission for the World Health Organ- 
ization to Finland, Sweden, Norway, Den- 
mark, Holland, France, and Switzerland. 

Raymonp F. Karser, M.D.,* assistant chief 
since 1947, has been appointed chief of the 
Cancer Control Branch in the National 
Cancer Institute of the National Institutes 
of Health, succeeding Austin V. DeIBeERT, 
M.D.,* who has been appointed as Public 


* Fellow. 
+t Member. 


Vol. 41 


Health Service liaison officer to the Economic 
Cooperation Administration. 

Norvin C. Krerer, M.D.,7 of the staff of the 
National Security Resources Board, Wash- 
ington, in charge of the Health Resources 
Offices, has been appointed chief of the 
Health and Special Weapons Defense in the 
Civil Defense Administration, Washington, 
D. C. 

Irwin I. Lusowe, M.D.,* a medical inspector, 
Bureau of Social Hygiene, New York City 
Department of Health, has also been ap- 
pointed associate visiting dermatologist at 
Metropolitan Hospital. 

PascaL F. Luccnuesi, M.D.,* medical director 
of Philadelphia General Hospital, has been 
named to the U. S. Public Health Service’s 
Committee on Neurological Diseases and 
Blindness. 

Matcorm T. MacEacuern, M.D., who re- 
cently retired as director of the American 
College of Surgeons, has been made director 
of professional relations of the American 
Hospital Association, Chicago. Dr. Mac- 
Eachern is currently president of the Ameri- 
can Protestant Hospital Association and 
director of the course in Hospital Adminis- 
tration at Northwestern University. 

Cartes Manty, M.D., D.P.H., formerly in 
charge of the Weyburn-Estevan Health Re- 
gion, has been appointed regional medical 
health officer of the new Prince Albert 
Health Region, Saskatchewan, with head- 
quarters in Prince Albert. 

Hitsert Mark, M.D.,+ director of the Divi- 
sion of Tuberculosis Control, Minnesota 
State Health Department since 1937, is now 
director of tuberculosis control for the City 
and County of Denver, Colorado, where he 
also heads a tuberculosis clinic, a section of 
the general hospital, and a part of the Uni- 
versity of Denver Medical School. 

Hustey R. Owen, M.D.,+ has become director 
of the Philadelphia Heart Association and 
Ruta Weaver, M.D.,* has succeeded him 
as director of medical service, School Dis- 
trict of Philadelphia. 

Marian Perraske, R.N., formerly director of 
nurses in the Utica Health Department, is 
now director of public health nursing in the 
Suffolk County (N.Y.) Department of 
Health. 

M. EtizasetH Pickens, former instructor at 
the Institute for the Study of Venereal 
Diseases in Philadelphia, has recently joined 
the staff of the Baltimore City Health De- 
partment as assistant director of the Bureau 
of Public Health Nursing, to fill the vacancy 
made by the promotion of Atice M. Sunp- 
BERG, R.N.,7 to director of the bureau. 

Epwarp A. Piszczex, M.D.,* in a January, 
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1951, personal item, was referred to as direc- 
tor of the Cook County Health Department 
in Illinois. He is in fact, Comptroller of the 
Suburban Cook County Tuberculosis Sani- 
tarium District; Joun B. Hatt, M.D., 
M.-P.H.,* is director of the Cook County 
Health Department. Our apologies to both. 

Rear ApmiraAL Lamont US. Navy, 
was sworn in late in January as Surgeon 
General of the Navy. His successor as 
Deputy Surgeon General is Rear Admiral 
Crarence J. Brown, U.3.N. 

_H. Rarron,} for many years supervis- 
ing medical insurance statistics assistant in 
the Statistical Bureau of the Metropolitan 
Life Insurance Company, and recently of the 
Health Center for New York City hotel 
union employees, is now statistical associate 
at the Institute of Life Insurance. She will 
be responsible for the medical statistics and 
will supervise some of the special surveys 
conducted at the Institute. 

Rusy Reprorp, acting editor since August, 
1950, has been named editor of “ Illuminat- 

ing Engineering.” She succeeds G. Ross HEN- 
NINGER who resigned to take a post with 
Iowa State College, Ames. 

. C. Ricci, M.D., former health commis- 
sioner of Lorain, Ohio, is now chief of the 
Bureau of Direct Services in the Ohio De- 
partment of Health. 

Marcaret Rostet, formerly in newspaper and 
publicity work in Oregon, Maryland, Idaho, 
and Colorado, has been made director of 
public relations, American Hearing Society, 
Washington, D.C. 

S. Cartes RorHMann has been appointed 
director of the Industrial Hygiene Section of 
the Department of Industrial Health and 
Hygiene, Deere and Company, Moline, III. 

GeraLp W. Scuroper, chief of the publications 
section of the Office of Public Health Edu- 
cation, since November, 1948, has been ap- 
pointed health publications editor of the 
New York State Health Department. 

Tuomas C. Sims, M.D.,+ has resigned as 
director of the Fayette County (W.Va.) 
Health Department to accept a position as 
medical director of the regional office of 
the American Red Cross in Huntington. 

Wuison G. M.D.,* professor of pub- 
lic health and preventive medicine at 
Cornell University Medical College, was 
elected president, and A. J. Lanza, M.D.,* 
chairman of the Institute of Industrial Medi- 
cine of the New York University-Bellevue 
Medical Center, as secretary of the New 
York Tuberculosis and Health Association, 
at the annual election of officers in January, 
1951. 

Jane TAytor, 
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nurse in the Division of Venereal Disease 
Control of the Kansas State Board of 
Health, has been appointed director of 
nurses of the Topeka-Shawnee County 
Health Department. 

Raymonp Torr,} recently director of public 
relations, New York City Cancer Commit- 
tee, is now assistant director of the National 
Health Council. 

Marcaret Towne, recently with the North 
Dakota State Department of Public Wel- 
fare, is now program director of the Wiscon- 
sin Association for the Disabled. 

James G. Townsenp, M.D.,* after 37 years 
with the Public Health Service, was trans- 
ferred February 1 from his position as chief 
of the Division of Industrial Hygiene to be- 
come affiliated with the Institute of Inter- 
Amer‘can Affairs. He has been succeeded by 
Sewarp Miter, M.D.,* formerly Federal 
Security Agency Regional Director for the 
Chicago region. 

James L. Troupin, M.D.,* associate professor 
of public health practice at Columbia Uni- 
versity School of Public Health, New York 
City, has resigned to become chief of the 
section on assistance to professional and 
technical institutions, World Health Organ- 
ization, Geneva, Switzerland. 

Joun B. Trustow, M.D.,+ formerly assistant 
dean of Columbia University College of 
Physicians and Surgeons, is now dean of the 
School of Medicine, Medical College of Vir- 
ginia, succeeding Harvey B. Haac, M.D., 
who resigned in order to give full time to 
teaching and research in the department of 
pharmacology of which he has been head 
for many years. 

ALEXANDER McLean Watson, M.D., is now 
director, Minnesota State Health Depart- 
ment District 8, made up of 11 counties, 
with headquarters in Little Falls. 

Georce Watson,} health educator with the 
Dayton (Ohio) Health Department, has re- 
signed to accept a position with the U. S. 
Public Health Service in Washington, D.C. 

Grace F. Wy tte has resigned as West Virginia 
state liaison representative for the American 
National Red Cross, after many years of 
service, and has been succeeded by Henry 
J. BroeMsen. 

Warren YOUNG, a graduate in sanitation from 
the University of Massachusetts, has been 
appointed as assistant sanitarian for the 
Lorain County, Ohio, Health Department. 


DEATHS 


Evucene Linpsay BisHop, M.D.,* medical di- 
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rector for the Tennessee Valley Authority 
and one of the recipient’s of the Associa- 
tion’s Lasker Awards in 1950, died February 
27 (Health Officers Section). See Editorial 
this issue, page 450. 

Watpo M. Bowman.* president, Toledo (Ohio) 
Council of Social Agencies, and treasurer, 
Toledo Public Health Association, died 
November 29, 1950 (Food and Nutrition 
Section). 

Joun H. Brewster, assistant sanitary engineer 
with the Bureau of Environmental Sanita- 
tion, New York State Department of Health, 
died recently. 

Harotp T. Castserc, M.D.,* senior surgeon 
deputy medical officer, U. S. Marine Hospi- 
tal, U. S. Public Health Service, Chicago, 
I'l., died December 5, 1950 (Industrial Hy- 
giene Section). 

J. W. Extms.* commissioner of sewage dis- 
posal, City Department of Public Utilities, 
Cleveland, Ohio, died February 7, 1950. 
Mr. Ellms was a recipient of a 40 year 
membership certificate from the Association 
(Engineering Section). 

Lauro S. Garcia, M.D.,7 a native of the Phil- 
ippine Islands who was studying at Harvard 
University, died suddenly. Dr. Garcia was 
elected to membership this year (Epidem- 
iology Section). 

LAwRENCE R. Jacosus, M.D.,* of Sweet and 
Jacobus, Oakland, Calif., died December 31, 
1950 (Maternal and Child Health Section). 

Ray R. Lowtuer, M.D.,7 bacteriologist, Den- 
ver General Hospital, Denver, Colo., died 
February 1 (Laboratory Section). 

L. Lovetanp, R.N.,* supervisor, Ma- 
ternal and Child Care Homes, Kansas State 
Department of Health, died recently (Public 
Health Nursing Section). 

TuHeoporE R. Meyer, M.D., Dr.P.H.,* of Sag 
Harbor, L.I., N.Y., a captain in the naval 
medical reserve and a veteran of both 
World Wars, died of a heart attack at the 
age of 53 on February 12 (Unaffiliated). 

VircInIA R. WING,* executive secretary, Anti- 
Tuberculosis League, Cleveland, Ohio, died 
recently (Public Health Education Section). 

Joun A. Wotcort,? health officer of Oil City, 
Pa., died recently (Health Officers Section). 


CONFERENCES AND DATES 


American Public 
Headquarters, Civic Auditorium, 
Francisco, Calif., Oct. 29-Nov. 2. 

Coming in April, May, and June: 
American Association of Medical Social 

Workers. Annual Meeting. Atlantic City, 
N. J. May 17. 


Health Association. 
San 


